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Interest in caildhood be reaven-ient Is part of a growing concern with 
the mc^anmg that c'ying and death have for modern society. Increasingly 
medical and social scientists are turning their attention toward the issues 
and problems associ<ited with d'ontempora-y mortality.^ Despite the. early 
work in psychology of Freud, Hall, Schilder and Bromberg, and the anthro- 
pological investigations of such schoiars as Rivers, Bendann, Puckle and Lee, 
it was not until the :930»s that Eliot called for a more empirical and analyt- 
ical study of grief. ^ It was only during the second world war, however, 
with the publication of Lindemann's classic paper, "Symptomatology and 
Management of Acute Grief." that the medical, psychological and sociolo- 
gical significance of bereavement were conjointly studied.^ Since that time 
the medical and social science literature has displayed an ever- inc reasing 
number of essays and studies in the area of death, grief and r^ereavement. 

Among the diverse topics studiea have been: the shock of wa: . - - separa- 
4 

tion, attitudes of normal and menially ill persons toward death, ^ the 
development of, children's attitudes toward death. ^ mortuary rites and funeral 
functionaries. the social process of dying in institutions . 8 and the social- 
psychoiogicai consequence's of mass death and nuclear war. 9 

This paper addresses itself to the question of whether there exists 
a causal relrtionship between childhood bereavement and later behavior dis- 
orders. To do so we will review the literature on this subject and discuss 



ERLC 



3 



page 2 

the substantive findings as well as the methodological problems rf pr -vious re- 
search. In addition, preliminary findings of an exploratory study conducted 
this past year at the University of Minnesota will be presented. 

Concern with the consequences of parental loss has been stimulated 
by the theories and observations of such psychoanalysts as Freud, Deutsch, 
Klein' and Bowlby. The impo^-tance that they attributed to the early parent- 
child relationship has given rise to the assumption that the rupture of this re- 
lationship by death or desertion seriously impedes the emotional development 
of the child. Sociologists, aware of the changing structure and function of the 
modern family have suggested, moreover, that such a loss is likely to be even 
more traumatic today in our limited nuclear families than was formerly the 
case when the traditional extended family was more the rule.^^ Like other 
social losses, death disrupts an ongoing social order. The bereaved individual 
must face not only a personal loss, bat also a disruptive vacancy in his social 
system. Bereavement differs, however, from other social ruptures due to de- 
sertion, divorce and separation insofar as its agent, death, is fundamentally 
more mysterious as well as being completely irreversible. 

Four research strategems have been used to determine the degree of 
association between childhood bereavement and later behavior disorder. They 
are: observations of recently-deprived children; clinical case studies; retro- 
spective studies and anterospective or follow-up studies. Each strategy has its 
own peculiar advantages as well as its own limitations. 

Direct observation of children recently separated from their mothers 

■ t> 

has provided much informatiott about the consequences of parental deprivation.^^ 
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Such studies have in general concurred that developmental retardation of an 
indeterminate duration and reversibility results when the mother-child relation- 
ship is interrupttd at an early age. The principal weakness of such studies, 
however, is their inability to provide information on the later consequences of 
deprivation; their concK^sions ire applicable only to the duration of the study. 

Clinical case studies primarily of psychiatric patients have provided) 

a second source of information regarding the possible effects of childhood be- 
13 

reavement. Such case studies have prompted researchers to attribute etio- ' 
logical significance to early bereavement for certain emotional disorders in 
later life. While such inferences are valuable as guidelines to research the 
unrepresentativene^s of such samples seriously impairs the possibility of valid 
generalizations to the larger normal population. 

The an terospective approach attempts to follow into adulthood a group '\ 
of bereaved children and a group of non-bereaved children with differences in 
rates of behavior disorder noted. Thie strategy potentially provides a means of 
discovering why some bereaved children do not become maladjusted. While the 
anterospective approach is the method which permits the researcher to make 
the most comprehensive kinds of statements of any of the four methods mentioned, 
such studies, unfortunately, seldom have been undertaken .n- reasons for this 
are due to: the prohibitive cost in time and money; the loss of original cases 
over time; and the possible changes in the theory and method oi the study from 
the time of its inception to the time of its interpretation.^"* 

The retro8po»:tlve approach compares the past histories of two or more 
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groups of adults in order to determine whether they differ with respect to in- 
cidence of childhood bereavement. For instance, a group of diagnosed 
echlzophrenlcB would be compared with a group of "normal" adults. Retro- 
spective studies, because they permit a comparison of adult behavior with 
childhood bereavement and because they generally employ large numbers of 
cases, have been considered ti be more effective tests of the "bereavement 
and maladjustive behavior" hypothesis than either the direct observation ap- 
proach or the clinical case history method. What evidence we have of the 
long-term effects of childhood parental bereavement, therefore, is derived 
primarily from retrospective studies. Because of this fact, let us mention 
some of the methodological difficulties that have beset such research and, with 
these limitations in mind, review briefly their substantive findings. 

Several methodological problems of retrospective studies seriously 
limit the validity and usefulness of the findings. These proSIer^s include: 
difficulties in obtaining "normal" bereavement rates; problems in selecting 
psychiatric patients for comparison with "normals;" deficiencies in data gath- 
ering; failure to consider demographic factors; failure to consider intervening 
variables which would affect the cause-effect relationship; inadequate use of 
statistical tests of significance; and fallacious deductions in interpretation. 

The problem of establishing "nortnal" bereavement rates, a|[ainst 
which to compare rates observed in psychiatric samples, is due to the fact 
that there is no concensus as to which kind of population to use as the "normal" 
control population. Retrospective studies have used three sources in order 
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to establish a so-called "normal- bereavement rate: nonpsychiatric medical 
patients, actuarial figures and rates from general population samples. Denneh, 
cites several studies which question the use of medical patients as represen- 
tative of a -normal" population. She indicates that high percentages of medical 
patients have no discernable organic pathology, and she suggests that disguised 
or repressed psychiatric proble^ms prompted them to seek medical attention. 15 
Pitts, etal discuss the limitations of actuarial figures by arguing that such ' 
figures underrepresent lower-class people who do not carry life insurance. 16 
Because of the sampling techniques employed, -general population- samples 
usually fail to satisfy the criterion of representativeness. The only nation- 
wide source of "information on normal bereavement rates has been the 1921 
British census, but serious discrepancies are found in the various studies which 
employed it.^^ 

Unfortunately, data on orphanhood were not obtained on subsequent 
British censuses. In other, smaller, population samples, few researchers 
have controlled for such factors as ethnicit>r, socio-economic class. reHgion. 

marital status or residence. Son^'e studies have used as their "population 
sample" such unrepresentative gr'oups as medical students. 18 college students. ^9 

and state mental hospital employees. 20 

Another common problem in retrospective studies is the selection 
of psychiatric cases. Virtually all of the studies which were reviewed divi- 
ded patients into conventional diagnostic categories, despite the fact that the 
validity and reliability of such categories have been repeatedly questioned. 21 
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For this reason, comparison of studies of the same diagnostic entity is 
hazardous. Psychiatric patients, mo.-eover, have been drawn generally from 
a single institution or from a private practice. 22 Selective factors may be 
operant in either case .^ince specific institutions and practitioners cater to 
populations in delimited geographical locations and within narrow socio-econo- 
mic strata. 23 since bereavem'ent rates and behavioral pathology vary accord- 
ing to demographic characteristics of the population, findings cannot be- gener- 
alized safely. Hilgard and her colleagues, for example, hav( published 
several studies using both controls and patients from exclus iv'.ely urban and 
white populations. 24 p^tts, et al note that governmental institutions obtain 
patients from predominantly lower socio-economic strata and question compari- 
son with "normal" rates derived from general population samples or actuarial 
rates. 

Deficiencies in data- gathe ring have compromised tha validity of many 
retrospective studies, and the variety of techniques used has precluded compari- 
sons. The major sources of information for retrospective studies are inter- 
views, questionnaires, and case records. In interviews with either patients 
or family informants, investigators must rely upon the memory, lucidity and 
goodwill of the patient or relative. Patients may be embarrassed to admit 
parental desertion and instead claim that the^parent died, resulting in an over- 
estimation of the bereavement rate. Questionnaires may be useful, but without 
an indication of the return rate, their value is uncertain. High rates of non- 
return ni^y reflect selective factors which merit consideration in analysis 
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and interpretation. Also, without some evidence that the wording avoid.v some 
of the frequent methodological problems observed in anonymous questiovinain s, 
the value of the findings is dubious. 26 c^se records, which are used in the 
majority of retrospective studies, are likely to be grossly inadequate means 
of ascertaining childhood bereavement rates. Such records are seldom com- 
piled for the specific purposes'of the research, therefore, the frequency with 
which cases must be discarded because of inadequate information is often very 
high. Blum and Rosensweig, for example, di.^. .rcled fifty percent of their 
records because they lacked certain data on the siblings, 27 ,vhile Wahl dis- 
carded nearly one-third of his records. 28 j^^ny studies do not report the 
number and percentage of. discarded cases, thus possibly introducing a selec- 
tive bias into the sample which remains. As Giegory states: "Such informa- 
tion (i.e. for hospital records) is often obtained from parents, particularly 
in the case of unmarried patients, and there is every reason to believe that 
a higher rate of parental deprivation' might well be found among those patients' 
records which investigators have been obliged to discard on account of inade- 
quate information. "29 

Several researchers have criticized retrospective studies for failing 
to consider such secular, demographic trends as the' generally declining death 
rate and the differential distribution of death vrates among various sections 
of the population. ^0 p-Qj. example'; Oltman argues that if the control and 
patient groups are not carefully matched according to age, differences in be- 
reavement rates may be misinterpreted. Likewise, Gregory cites evidence 

0 
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that atypically-high bereavement rates are observed in the lower socio-econo- 
mic strata, among immigrants from certain countries, and among children 
whose parents are above-average age. 31 The Importance and difficulty of 
controlling for such secular factors when obtaining control and patient groups 
constitutes a major limitation of the retrospective design. 

Retrospective studies are based on comparing the presence or ab- 
sence of specific factors in two groups at two points in time that is to say, 
in the case of the behavior disorder hypothesis lookinp at two groups to 
compare the presence or absence of behavior 'disorders at the present time, 
and the presence or absence of parental loss in the past. Such a research 
design, therefore, runs the risk of making an unwarranted causal connection 
between the two factors and neglecting the possible presence of an intervening 
variable. Any attempt to assess the causal importance of a single traumatic 
experience in childhood for a specific behavior pattern in later life must con- 
sider the possible effects of intervening experiences. Not all children,, it 
must be noted, who suffer early bereavement manifest later behavior disorders. 
The explanation for their freedom from traumatic aftermath may lie in such 
intervening experiences as: the nature of the pre- and post-bereavement home 
environment, the circumstances of the death, and the emotional characteristics 
of the surviving parent. If a retrospective study fails to acknowledge such 
potentially important factors, its basic design is inherently limited. 

In his comprehensive methodological review, Gregory states that al- 
most no adequate statistical tests of the significance of the observed differences 

• ■ ' ' ' ' 
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in bereavement rates have been utilized in presenting figures on parental 
31 

deprivation. In most studies pubHs+ied since GregoiV s review , however, re- 
searchers have demonstrated greaf:er statistical and methodological sophistica- 
tion. Such statistical sophistication is meaningless, however, as long as any 
of the above-mentioned problems are still present in the research design or 
in the data-gathering process. * 

Turning from an examination of the methodological problems that have 
plagued retrospective studies to the substantive findings that these studies have 
generated, bears out our initial reservations concerning the adequacy of the 
method. Numerous studies among schizophrenic patients, for example, have , 
shown higher childhood bereavement rates among the patient group than among 
the control group. ^ Other studies, however report just the opposite finding."'^ 
Obviously, no conclusions can be ventured on the possible etiological signifi- 
cance of early parental loss for later schizophrenia until the discrepancies 
among the findings are resolved. Hilgard and Newman used for their c.-^ntrol 
group an urban community sample;^^ Granville-Grossman used nonschizophrenic 
siblings of his patients as their controif;^^ Qltman and her colleagues adminis- 
tered an anonymous questionnaire to state mental hospital employees Pitts, 
£t^l used a match, stratified sample of medical patients;^'^ Wahl used in- 
ductees into tho Navy;-^^ while Dennehy. relied on the 1921 British census data. 39 
A similar diversity is observed with respect to data-collection and data-analy- 
sis techniques. 

Studies of depression^ also report discrepant findings. Definitional 
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ambiguities and methodological idiosync rac ies prevent us from drawing any 
40 

conclusions. With respect to other diagnostic entities, such as neurosis or 
alcoholism, contradictory findings are once again observed: some studies re- 
port finding a significant association while others find none.^^ 

On the basis of the current limitations of the retrospective method, 
therefore, one must conclude that retrospective studies have not provided a 
reliable answer to the question of whether early childhood bereavement is 
causally related to later behavior disorders. 

We feel that ou r own findings , de rived from an explorat^^ry study 

utilizing the anterospective , or follow-up strategy, provide a potentially more 

fruitful approach to this issue. Our original data were obtained by Hathaway 

and Monachesi in 1954, when they obtained Samples of 11,430 ninth-grade 

42 

students in Minnesota. In their discussion, they argued that Minnesota is 
an advantageous source of population samples due to its predominantly second- 
generation and native-born population, its absence of large racial minorities, 
and its average economic position relative to otho r states. Although their 
specific interest at the time of the study ^va.^ obtain a sample of sufficient 
size to permit valid predictions about delinquency, they were careful to gather 

a wealth of data which has been and stiU is useful to researchers concerned 

44 

with many different issues. Two exten0iv>e follow-up studies of the original 
cases were undertaken in 1956-5? and again between the years I960 and 1966. 

The average age of the ninth- graders at the time of the original 1954 . 
ianiple was approximately 15 years. ThuB,.in the second follow-up, the 
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Interest in caildhood be reaven-ient Is part of a growing concern with 
the mc^an^ng that crying and death have for modern society. Increasingly 
medical and social scientists are turning their attention toward the issues 
and problems associated with d'ontempora-y mortality.^ Despite the. early 
work in psychology of Freud, Hall, Schilder and Bromberg, and the anthro- 
pological investigations of such schoiars as Rivers, Bendann, Puckle and Lee, 
it was not until the ;?30's that Eliot called for a more empirical and analyt- 
ical study of grief. ^ It was only during the second world war, however, 
with the publication of Lindemann's classic paper, ^^Symptomatology and 
Management of Acute Grief," that the medical, psychological and sociolo- 
gical significance of bereavement were conjointly studied.^ Since that time 
the medical and social science literature has displayed an ever- inc reasing 
number of essays and studies in the area of death, grief and r^ereavement. 

Among the diverse topics studiea have been: the shock of wa: . - - separa- 
4 

tion, attitudes of normal and menially ill persons toward death, ^ the 
development ol children's attitudes toward death, ^ mortuary rites and funeral 
functionaries, the social process of dying in ins titutions . 8 and the social- 
psychoiogicai consequence's of mass death and nuclear war. 9 

This paper addresses itself to the question of whether there exists 
a causal relrtionship between childhood bereavement and later behavior dis- 
orders. To do so we will review the literature on this subject and discuss 
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the substantive findings as well as the methodological problems rf pr -vious re- 
search. In addition, preliminary findings of an exploratory study conducted 
this past year at the University of Minnesota will be presented. 

Concern with the consequences of parental loss has been stimulated 
by the theories and observations of such psychoanalysts as Freud, Deutsch, 
Klein* and Bowlby. The impo^-tance that they attributed to the early parent- 
child relationship has given rise to the assumption that the rupture of this re- 
lationship by death or desertion seriously impedes the emotional development 
of the child. Sociologists, aware of the changing structure and function of the 
modern family have suggested, moreover, that such a loss is likely to be even 
more traumatic today in our limited nuclear families than was formerly the 
case when the traditional extended family was more the rule.^^ Like other 
social losses, death disrupts an ongoing social order. The bereaved individual 
must face not only a personal loss, bat also a disruptive vacancy in his social 
system. Bereavement differs, however, from other social ruptures due to de- 
sertion, divorce and separation insofar as its agent, death, is fundamentally 
more mysterious as well as being completely irreversible. 

Four research strategems have been used to determine the degree of 
association between childhood bereavement and later behavior disorder. They 
are: observations of recently-deprived children; clinical case studies; retro- 
spective studies and anterospective or follow-up studies. Each strategy has its 
own peculiar advantages as well as its own limitations. 

Direct observation of children recently separated from their mothers 

■ t> 

has provided much informatiott about the consequencee of parental deprivation. 
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Such studies have in general concurred ;:hat developmental retardation of an 
indeterminate duration and reversibility results when the mother-child relation- 
ship is interrupted at an early age. The principal weakness of such studies, 
however, is their inability to provide information on the later consequences of 
deprivation; their conclusions ire applicable only to the duration of the study. 

Clinical case studiet.^ primarily of psychiatric patients have provided ^ 

a second source of information regarding the possible effects of childhood be- 
13 

reavement. Such case studies have prompted researchers to attribute etio- * 
logical significance to early bereavement for certain emotional disorders in 
later life. While such inferences are valuable as guidelines to research the 
unrepresentativeness of such samples seriously impairs the possibility of valid 
generalizations to the larger normal population. 

The an terospective approach attempts to follow into adulthood a group ' . 
of bereaved children and a group of non-bereaved children with differences in 
rates of behavior disorder noted. This strategy potentially provides a means of 
discovering why some bereaved children do not become maladjusted. While the 
anterospective approach is the method which permits the researcher to make 
the most comprehensive kinds of statements of any of the four metiiods mentioned, 
such studies, unfortunately, seldom have been undertaken .n- reasons for this 
are due to: the prohibitive cost in time and money; the loss of original cases 
over time; and the possible changes in the theory and method oi the study from 
the time of its inception to the time of its interpretation.^"* 

The retro8po»:tlve approach compares the past histories of two or more 
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groups of adults in order to determine whether they differ with respect to in- 

ence of childhood bereavement. For instance, a group of diagnosed 
echlzophrenlcfl would be compared with a group of "normal" adults. Retro- 
spective studies, because they permit a comparison of adult behavior with 
childhood bereavement and because they generally employ large numbers of 
cases, have been considered t6 be more effective tests of the "bereavement 
and maladjustive behavior" hypothesis than either the direct observation ap- 
proach or the clinical case history method. What evidence we have of the 
long-term effects of childhood parental bereavement, therefore, is derived 
primarily from retrospective studies. Because of this fact, let us mention 
some of the methodological difficulties that have beset such research and, with 
these limitations in mind, review briefly their substantive findings. 

Several methodological problems of retrospective studies seriously 
limit the validity and usefulness of the findings. These proSIer^s include: 
difficulties in obtaining "normal" bereavement rates; problems in selecting 
psychiatric patients for comparison with "normals;" deficiencies in data aath- 
ering; failure to consider demographic factors; failure to consider intervening 
variables which would affect the cause-effect relationship; inadequate use of 
statistical tests of significance; and fallacious deductions in interpretation. 

The problem of establishing "nortnal" bereavement rates, against 
which to compare rates observed in psychiatric samples, is due to the fact 
that there is no concensus as to which kind of population to use as the "normal" 
control population. Retrospective studies have used three sources in order 

6 
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.o es,ab,i = h a s.-caU-d "no .mal" , bereavement rate: nonpaychia.ric medical 
patients, actuarial figures and rates from general population samples. Denneh, 
cites several studies whicl, question the use of medical patients as represen- 
tative of a "normal" population. She indicates that high percentages of medical 
patients have no discernahle organic pathology, and she suggests that disguised 
or repressed psychiatric proble^ms prompted them to seei. medical attention. 15 
Pitts, etal discuss the limitations of actuarial figures by arguing that such ' 
figures underrepresent lower-class people who do not carry life insurance. 16 
Because of the sampling techniques employed, '.general population-- samples 
usually fail to satisfy the criterion of representativeness. The only nation- 
wide source of "information on normal bereavement rates has been the 1921 
British census, but serious discrepancies are found in the various studies which 
employed it.^^ 

Unfortunately, data on orphanhood were not obtained on subsequent 
British censuses. In other, smaller, population samples, few researchers 
have controlled for such factors as ethnicity, socio-economic class. reHgion. 

marital status or residence. Son^'e studies have used as their "population 
sample" such unrepresentative gr'oups as medical students.18 college student8.19 

and state mental hospital employees. 20 

Another common problem in retrospective studies is the selection 
of psychiatric cases. Virtually all of the studies which were reviewed divi- 
ded patients into conventional diagnostic categories, despite the fact that the 
validity and reliability of such categories have been repeatedly questioned. 21 
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For this reason, comparison of studies of the aame diagnostic entity is 
hazardous. Psychiatric patients, mo.-eover, have been drawn generally from 
a single institution or from a private practice. 22 Selective factors may be 
operant in either case since specific institutions and practitioners cater to 
populations in delimited geographical locations and within narrow socio-econo- 
mic strata. 23 since bereavem'ent rates and behavioral pathology vary accord- 
ing to demographic characteristics of the population, findings cannot be' gener- 
alized safely. Hilgard and her colleagues, for example, hav( published 
several studies using both controls and patients from exclus iv'.ely urban and 
white populations. 24 p^tts, et al note that governmental institutions obtain 
patients from predominantly lower socio-economic strata and question compari- 
son with "normal" rates derived from general population samples or actuarial 



rates. 



Deficiencies in data- gathe ring have compromised tha validity of many 
retrospective studies, and the variety of techniques used has precluded compari- 
sons. The major sources of information for retrospective studies are inter- 
views, questionnaires, and case records. In interviews with either patients 
or family informants, investigators must rely upon the memory, lucidity and 
goodwill of the patient or relative. Patients may be embarrassed to admit 
parental desertion and instead claim that the^parent died, resulting in an over- 
estimation of the bereavement rate. Questionnaires may be useful, but without 
an indication of the return rate, their value is uncertain. High rates of non- 
return may reflect selective factors which merit consideration in analysis 
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and interpretation. Also, without some evidence that the wording avoid.v some 
of the frequent methodological problems observed in anonymous questiovinain s, 
the value of the findings is dubious. 26 c^se records, which are used in the 
majority of retrospective studies, are likely to be grossly inadequate means 
of ascertaining childhood bereavement rates. Such records are seldom com- 
piled for the specific purposes'of the research, therefore, the frequency with 
which cases must be discarded because of inadequate information is often very 
high. Blum and Rosensweig, for example, di.^. .rcled fifty percent of their 
records because they lacked certain data on the siblings, 27 ,vhile Wahl dis- 
carded nearly one-third of his records. 28 j^^ny studies do not report the 
number and percentage of. discarded cases, thus possibly introducing a selec- 
tive bias into the sample which remains. As Giegory states: "Such informa- 
tion (i.e. for hospital records) is often obtained from parents, particularly 
in the case of unmarried patients, and there is every reason to believe that 
a higher rate of parental deprivation might well be found among those patients' 
records which investigators have been obliged to discard on account of inade- 
quate information. "29 

Several researchers have criticized retrospective studies for failing 
to consider such secular, demographic trends as the' generally declining death 
rate and the differential distribution of death vrates among various sections 
of the population. ^0 p-Qr example'; Oltman argues that if the control and 
patient groups are not carefully matched according to age, differences in be- 
reavement rates may be misinterpreted. Likewise, Gregory cites evidence 

0 
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that atypically-high bereavement rates are observed in the lower socio-econo- 
mic strata, among immigrants from certain countries, and among children 
whose parents are above-average age. ^1 The Importance and difficulty of 
controlling for such secular factc-s when obtaining control and patient groups 
constitutes a major limitation of the retrospective design. 

Retrospective studies are based on comparing the presence or ab- 
sence of specific factors in two groups at two points in time that is to say, 
in the case of the behavior disorder hypothesis lookinp at tn'O groups to 
compare the presence or absence of behavior 'disorders at the present time, 
and the presence or absence of parental loss in the past. Such a research 
design, therefore, runs the risk of making an unwarranted causal connection 
between the two factors and neglecting the possible presence of an intervening 
variable. Any attempt to assess the causal importance of a single traumatic 
experience in childhood for a specific behavior pattern in later life must con- 
sider the possible effects of intervening experiences. Not all children,, it 
must be noted, who suffer early bereavement manifest later behavior disorders. 
The explanation for their freedom from traumatic aftermath may lie in such 
intervening experiences as: the nature of the pre- and post-bereavement home 
environment, the circumstances of the death, and the emotional characteristics 
of the surviving parent. If a retrospective study fails to acknowledge such 
potentially important factors, its basic design is inherently limited. 

In his comprehensive methodological review, Gregory states that al- 
most no adequate statistical tests of the significance of the observed differences 
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in bereavement rates have been utilized in presenting figures on parental 
31 

deprivation. In most studies pubHs+ied since GregoiV s review , however, re- 
searchers have demonstrated greaf:er statistical and methodological sophistica- 
tion. Such statistical sophistication is meaningless, however, as long as any 
of the above-mentioned problems are still present in the research design or 
in the data-gathering process. * 

Turning from an examination of the methodological problems that have 
plagued retrospective studies to the substantive findings that these studies have 
generated, bears out our initial reservations concerning the adequacy of the 
method. Numerous studies among schizophrenic patients, for example, have . 
shown higher childhood bereavement rates among the patient group than among 
the control group. ^ Other studies, however report just the opposite finding."'^ 
Obviously, no conclusions can be ventured on the possible etiological signifi- 
cance of early parental loss for later schizophrenia until the discrepancies 
among the findings are resolved. Hilgard and Newman used for their c.-^ntrol 
group an urban community sample;^^ Granville-Grossman used nonschizophrenic 
siblings of his patients as their controir;^^ Qltman and her colleagues adminis- 
tered an anonymous questionnaire to state mental hospital employees Pitts, 
£t^l used a match. stratified sample of medical patients;^'^ Wahl used in- 
ductees into tho Navy;-^^ while Dennehy. relied on the 1921 British census data. 39 
A similar diversity is observed with respect to data-collection and data-analy- 
sis techniques » 

Studies of depression^ also report discrepant findings. Definitional 
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ambiguities and methodological idiosync rac ies prevent us from drawing any 
conclusions.^^ With respect to other diagnostic entities, such as neurosis or 
alcoholism, contradictory findings are once again observed: some studies re- 
port finding a significant association while others find none.^^ 

On the basis of the current limitations of the retrospective method, 
therefore, one must conclude that retrospective studies have not provided a 
reliable answer to the question of whether early childhood bereavement is 
causally related to later behavior disorders. 

We feel that our own findings, derived from an explorat^^ry study 

utilizing the anterospective , or follow-up strategy, provide a potentially more 

fruitful approach to this issue. Our original data were obtained by Hathaway 

and Monachesi in 1954, when they obtained Samples of 11,430 ninth-grade 

42 

students in Minnesota. In their discussion, they argued that Minnesota is 
an advantageous source of population samples due to its predominantly second- 
generation and native-born population, its absence of large racial minorities, 
and its average economic position relative to otho r states. Although their 
specific interest at the time of the study *^a.^ obtain a sample of sufficient 
size to permit valid predictions about delinquency, they were careful to gather 

a wealth of data which has been and stiU is useful to researchers concerned 

44 

with many different issues. Two exten0iv>e follow-up studies of the original 
cases were undertaken in 1956-5? and again between the years I960 and 1966. 

The average age of the ninth- graders at the time of the original 1954 . 
laniple was approximately 15 years. ThuBi^in the second follow-up, the 
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WHY ADOLESCENTS 
KILL THEMSELVES 



Investigator: JOSEPH D. TEICHER, M.D. 

University of Southern California 
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Los Angeles, Calif. 
Prepared by: GAY LUCE 



_ Using mtemewg tuid psj-chological i^sts, tlio grants and his a.s«)- 
ciat.^ have oompaiv.l - 0 adolescents after an attompt<Kl fniicido with 
unsiHc.dal p<H>rs of ,1, .. .nie , cro. sex, and background. Althou^Wi em- 
■ nonuc pnvat.ion. V,ro'„ h^mo^ , and di.scipHnary probloms ^venTfound 
in the control gi-ouiv-tlio .'^or,uenc6 and timing of et-mts ocrurrod at 
a ditforent pha.se m the development of the cliild. The profile of tlie 
suicidal adolescent include,- loug-st,-,- . problems with ffunilv a 
st^p of escalation during adolescenc. . final sta^ of alienation- 

a Cham reaction that dissolves tiie aci< vut's closest personal bonds 

Cxiven detailed biograpliical knowledge of an adolescent, this study 
mdicatee that it should be possible to pick out the youth in danger 
for adolescent suicide is not irrational but over-determined by s^ 
quencea of life events occurring in critical periods. 

T.^ becauaj of us children, too, isn't it, that you can't get a 
good lodging?" 

"Well, people do object to cliildron sometimea" 

'em?" ^ children make so much trouble, why do people have 

"Oil, because it is a law of nature." 

"But we don't ask to be li)om?" 

* * * "I wish I hadn^ been bom." 
. "He got up ajid went away mto the closet adioining her room 
m which a bed had been spread on the floor. There sWheard him 
say, if we children were gone ther'd be no trouble at all 1' " * * ♦ 

"At the back of the door were fised two hooka for hansin^ 
garments, and from these the forms of the two youngest chMrm 
were suspended bj a piece of box-cord round each^their necks, 
while rrom a nail a few yards off the body of little Jude was 
hanging m a similar manner." 

— JtJDB THE OBSotrKB, Thomos Hordy. 
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Background 



Adokv^ceiit siiicitlo is lunTifyin^, iint liiiik;il)l(\ ami :i littK» uiirt^al 
to most adults, f'>r wo t<Mi(l to coinplat'ont about the tn)ul)K's of the 
youni;. To tlu^ niodciai atl\dts, Ronwo mul JuJJ(f iiiav Siu'iii oidv a 
Story. Vol many adolt\s<'t'iits (dintj: ''i^^' anotlu»r in sinuhir Iov^n with 
tlu^ (K'sptM'at itui of a last in a lonrly world. A mod^M-n ,lidii»t is 

likoly to a friixhtt'iu'd and pn'irtiaiit litth» ^irl: the hny is likidy 
to Iki r(>jiy*t^Mk ami lH>th may ft^^i totally alone. 

Literary (.h'Sci'ipt ions of childhood sidcidr seem hi/ai're, yet tlu\v 
reseinhK^ motlern <'as<» histories. In 'I'homius Hardy's Jf/</t' fhr (/h~ 
snirt\ the restless wanderintj:s and mistM-y of unmarried parents over- 
eonuv an unwanted olde,>^t lM)y, When lu^ hears that, yet anotlie.r 
nii\vaut(»d hahy is i-ondnix, he kills himsi'lf and the other ehildren. 
It is not that sueh e.vt'Uts don't happen, hui we are ivluetant to 
helieve them. 

In VM\:\^ Jacohziui^r e.-^riniated thai there were ()(),()0i» attempted 
suicides auion^ yonn<r pi'Oj)K' under aire -JO in the I'nitrd Stares eaeh 
yi'ar. A(.k^leseen^•(^ ran he a partieularly lonely antl diilii-nlt period, a 
time of hioh^rrical upluNival aiid social change. A [)ei*sou is i^vpeeted 
to emerge from the safety and dependency of childhood into respon- 
sible maturity. Kven healthy and happy ailoles<'ent< become moody 
and oscillate Ix^tween passion.s and deprt^ssions in a- manner that 
the older people around them rarely miderstand. Most adolesceiitvS 
i. i . 0 fantasie.s about killing themselves in moments of rage, and 
frustration or when they feel totally i.sohited from their f ''nilies and 
friends. This i.s not surprising. 'Wixo has not imagined. >vit.h some 
glee, the remorse his parents would feel if he killed himself? Bet\ve*»u 
such imaginings and the act lies the world of pathological iwents 
that Doctor Teicher iuid his associates have begun to define. 

Statistics ])ortray great misery among a large population of ado- 
lescents. Suicide ranks as the fourth most frequent cause of death 
for yoimg people 15-19 years old. Fortunately, the vast number of 
attempted suicides in this age group are thwarted. An estimate of 
60,000 sulci dt attempts a year may seem exaggerated, but hospital 
admissions offer a convincingly sad picture. In 1060, for instance, 
at New York's Bellevue Hospital attempted suicide was the reason 
for admitting 10 percent of the ciiild and adolescent patients. At 
Kings County Hospital in Brooklyn, 13 out of ev^ery 100 children 
who came to the hospital had attempte<l or thre^itened suicide. Each 
month, the huge Los Angeles County-U.S.C Medical Center admits 
about seven patients between 14 and 18 who have attempted to 
kill themselves; over 80 a year. 
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The Attempted Suicides 



Il.oro has hm, a ,^vn.v,\ Unuhnu'v to dismiss . suir,,!,. attcnpl 1,, 
an ;uloh.s,vn( u- :„. in,|.ulMvr ;„■( sl.Mnniinir fn.!.. a tmuM.rarv ,Tisls 
<"• 'l>-pn;s>ion. r,.rl,a|>s il i. ,..„„], in-r ,„ Ih-U.-v,. >l,at ..nu^nur \, 
youH^^ w„l, -lilV alu-a,i of hi,,,- ,.,n,hi nc hav. i,,,..,,,!..! ,.. kill hi,,,. 
s-Hf. II,. ro„h! ,„,, hav..,.n„si,l..,-.Hl ,l,a, h,. „,i^rh, .li,, ,)„ (h,,.„„,ra,-v 
l)<».-tn,- l..u-l„M- a,,,! his as.^.viat.'s a, ,1„. M,.,!!,,,! (V,,,.,- n{ ,1,.. Vu\- 
v.M..,ty o So,„h.n, C:,lifnn,ia hav. (omul ,„a„v a.ioh..sv„.s wlu. 
att,M„p„M! to lake th.i,- liv.. „„„,, ,ha„ o„,v. A, li,-s, .h.v ,„av have 
Hsivi th.^ .!,as,„. „„n-. as a ,,„-,.a, „. .!,-aw a,l..,„io„ „, .hri,- iu-.'.I.I.m.s. 
lns„>a.!, ,1 ^^,„.,,ally „,a.!.. „,a„..,-s wn,-.., A f,.,- a„ .s.-alatin,, „r h,„.r 
^ :>...l,„.r p,.,.l.hM„s a,,.! h.s nf a:,y n,..:u,i„^rrul ,,.latio„s. „,a„v ,.„„" 
"'^'f was ,vally th. „„ly s„l„tio„ to „„solval,i;.. „„. 

t>i';ir:ih|f, ai,(! c-h,-(),ii(' |n-,il)li>,,,s. 

. !HM„„inir with Fiv„,i a,-o„,„! I!W(). ,„a„v kr.,, „,i,„l.. i,, the 
v.>I..,M„o„( <.f psyrhia,,-y hav,.w,v~,h.dui(l,,lK. pn.l.K.,,, of a.lol...,...,,) 
.s.i.cui., l„,t „,nM>.,„.,.s .!,-aw„ froi,, a f.w casr. p.v.-h.,l,..n..al 
-stiHli.'s ,!„! n.,t „„!irai,. how to p.v.iirt a s„i..i.io tVo,„ o„tsi.!,"cir- 
-•'n>,.stan,a.s. I„ ,h. fall „r ,1,,. in v.>, i^^•,to,. a„.i his a~~,„.iat..~ 

l'*-?r:n, t.) st.i.iy thr litV si,„a,i.H,s u{ a, !.,i,.s.v„ts wh,. a, I plo,! s„i- 
'■",„lK„-„,^r ,h,„, will, ,aM„n,| a.h.h.s,..M,(s ,„a„-h,Hl I'.,,- a-., .n,... 
.-.■X. a.,.! ta,i,ny „„■„„„.-- ,.o,„n,l a.h,h.s,v„ts wh„ ha.l „.v.r a(„M„pt..d 
s,M>-,.lr. (.J,,!!,, a f.w ,„t,.,vsti„i: i.i>,I..n,s havo 1.,hm, .l,-aw„ f,-o,u 
iliisst,„ly ol .,n y„„„jr [H,,,,],. a,t."„,pt,.,l sniri.h.. All w,mv Ihm wsm, 
I t a,,,! IS N,„.,M,f th..,„ was „u.„tally ,vtanl,Mi ol,vin„sl v p,-..^:,;.,.! 
All had ]>i'fu iM-oiiirh, n,t,. tl,.' L,>, A„<,rH,'s Cu,,,! v-T s'c .Mcdicil 
C.-nt..,- s„„u.tin„. l,.'lw,v„ S,.pt..,„l,(.r l;»fil a„d .Mav ll)'(!r.' Inraiis,. of 
tl,cirs,,ici(||. attempt. 

At loast n,u. pa,(.„i. usually the mothm-. was stiidird as well For 
'■'>"d'ansn„ ,h,Mv was a .■o„tn,l ,<r,-o„p of vo„„ir,,,.rs a„d th.-i,- 
{)Mv„t,s. Il„v,.-,|„a,-t,.rs of the. att,M„p„.,l .~„i,.id(.s w.mt .ri,-ls On the 
avcrai:,. the .ui.Mdai adolesreiits w.-,v aro„„d IC vea.-s old Thev weix.' 
white. .\[ex„.a„, Xe^r.-o. I',-oie.-,ar,t. ( 'atholi,'. a„d dewish. 



Procedure: Cha of Life Events 

Tl.o pn.'edun. railed Un a„ i„te,-view with (he adole.s^.c.t patie„t 
w.th,,, 24 to IS ho„,.s after the sniei.lo atte,„pt. The pa.f nt or parents 
wore a so inte,-viewe,i. Thenf the. s„ir,idai vo,mi,'ste,--s therapy .session', 
in the hos{„tal wei-e tape,! and tra„.srrihed for further analysis 

T^^■<^ h,o:,rapI„es were elieit,ui fro.i, strnctured intcr\iew.^. There 
w,i.s the parent's ve.-sio,, of his rhildV hi.story. and there was the 
!i<i<,Ies<;«,t s yers.on of his ow,. life. On the basis of the c-^.se histories, 
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a iiistory cUavt wiis constnictod for vnvh suiciih^ Jit tonij)U»r and his 
iiKilrhiMl I'ontiol. Tliis \va> dour l)y <•< M'-t i'u»'( iiii^ :i t'lit'onoloi^n' (in 
{ i.allrl) on a \L'rt!i'al continuiun that iK*j)iri(Hl all (lu' i'\ juM'UMU'os of 
tho atl(>h\^'i'iit t'l'oni hirtli until tho >uii'itlr att^anj't. 'riii'se i^raphii'- 
v'haris show i'(»>ith*nrial nH^\^^-^, m'Iioo! rliani:^*^. ^li^' lu'i^intiinixs of 
vai'ious l)oha\ i<)i-al pfohhans. separal inn. <li\ oi'ri\ or rciua i i'iai^t' of 
tho j)ai'('nl>. anil iK'aih- in tin* faniils. 'I'lio I'liarl.- i>\it in a 

st'(jniairi» that ii!-^|>la\ imI liow thr r\iMit> tianlrtl to np :it a pai-tivai- 
!;ir [M)int in \ a»h)lrst*»'nt '> lil\\ riii-- intji^'atAvl Iioa the n-ixv^ liad 
arrnniuiati'ij ilufinL"" l }u» ailoU'-r^Mil I i IV. 

What i'\rnt< vli-i inLrni-iavl tho^t' w Ih* atl(Mn])tr(l -nicido fi'oni those 
u ln > iliil not { \ -iniph* t'onipa ri-on o t' r\ rnt in i he li \ ^'s of t lu' ""nnt rol 
LTi'onp and thr -nii-idr at irniploiv- inii^ht not show that i\\i'vv was a 
\i'r\ pi-onouni'ial ditlVrrnrt'. Tht^ in vc.-i iiratois disrrianMi a di^liin't 
pi-oi'»'-- h-adiiiLT (o [»i-o;:ri'-si\a'ly (K't'[)iM' nnhappin'css atid j x'x-^itnism. 
The sni('iiU'-atf(Mnpli'r> \\v\\{ tlu'ouLdi a >tM[urih't' that led to proi^ros- 
i-ohiti<>n from the itnportani pcoph* \u hi- lifi'. 'I'ht* conrrol 
adoK'-'-(Mit dill not. Thi* [irort'ss cin iu' siininiari/rd in ihrtM- stair^v^: 
'V\\c suit'idi'-arti'mptri's a!! had a on^r.^tandini: hi^toiy of pi'ohliMMS 
frtiin I'hildiiooil into adolrsi-tan'c I Iumt wa^ also a pri'iod in whii'li 
pi-o})han> stuaui'd to t'S('aIatv\ usually at rho \'tM'y l)t\i:innini: of adoU's- 
^^'n:•(^ Mon'i)\tu'. th(» proMenis uiouiUimI In a inanmu' that siauiuMf ro 
t'\»'('iMl tliost* of p('(u'-^ and fi'itunN. I^'inally. <"au\v a j>hast' «'hara»'ti'ri/<Ml 
by a ••rhain risn*lii)n di-^solut i()n of any rrniaiiunL' incaninL^ful social 
ridationships." '11 d- ist)hition orcurrrd in t hiMhiy> and wrek^ ju'tN-rdin^ 
the -uicidt' arttuript. 



Sequential Analysis of Life Events 

T\u' advantage of looking: at thiiii^s st'([Uvuit ially can In* (k'lnon- 
strattul by ia)inparin^ the two trr()up>. I'or instamv, the life historiej^ 
of the sui»ade-attOHi[)tors showed that T'J percent of them (*anie from 
broken homes, yet percent of the (Mji^trol <xroup al.^o came from 
broken homos. Former .studies of >u:cide ha\e em[>hasi/cd the fact 
that thert^ were more broken homes anions suicide attenipters tlioii 
•'control'' adolesc'c^nt.s. However, none of tlie?^ studies examined the 
broken homes of comparison groups. If one looked only at the inci- 
dence of broken homes and severed parental relations, there is nTrrrrettt 
difference l)Otween suicidal youtlis and com])arable nonsuicida] youths. 
However, by lookln(r at the chroiiolot^ical biographies of these two 
jLrrou[)S, the grantees }iave seen that the relevam^e of a broken liome 
depends upon ichen the instability ocx^urnxi In the child's development. 
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Critical Phase 



roiiii'ol aJoK'M'i'iKs .Mnir iVmn Ki'ukni lioimv-.. i !ir tiiiiiiiii' dT .Ii\()r«'(' 
aiul r»'iiK\rriau''' »!'! lli'i't fit . In ilirMiit'M:)! L^'"ll• iMT.-rnt of rlu' 
pari'iit- iviiiai'i'ir,!. l.in > mh- 1". mi i-| ji of t'u' rotidoj pai-ctits I'^-mar 

i-un1. M( .! (•(»\ ('!•. (lu'.-r loiiii'ol paiTiii- maiKiii'iMl i<> nauarrv n^tv carh' 
in tiu' rhiM V li 1\. a in! i-fina ifit'il iha ri inl. j »ai\'n( < d' t ju* sni<'i(la I 
ailoKv-. 1 MI ,»ii!u'i' it'inai'rif.i <|iii!r a In- IvWv i:i ]\:< \\\\\ m. if tlirv 
rrinai-riril rarly. iliry wn-.' -iiIr-njUtMi. ' \ oiv r-l and rrniarri*Ml 
.*^i^\'t'ral t iiMi's airain. 

'11 u» ••hr<)ii()l(»;:;i.'al inappiiiL'" of i > jra j irs .-linw-s rliai tlir siiiiMilal 
ado'Nv-rriit ->-h?tr| -|vt:«ftH-' vvii^ vv«-»v-<li\ or«aMl. :«ai-al»Ml. or r(>inai*riiMl 
a fin- I oii-iM of a(I( 111'**. ] iy >iir v:\>'\ . r hf *-( i tr i-t .j familiiv- rx \ 'vv\ ■ 
rncf J rliaMLTt* I'aiTirr. i f ai all. I ii-t aiulif v in I lir In appar-taitiv lia<l 
a (litrrrrniial iMli'.-t iK'pt'mUnu' np )!) tlir a^rv of lln- 'i;iIJ. Moili LTonps 
»'xj)rri^Oi>Til lilt' insraMI'ty of a '»r!)kv'n lunwv. l»ul the non>ni.-i< la 1 
atloK^.a'T^t ;i stal»lt' lioinrliN' ilnrin^ lliri- la.-l :> yoai-s. whilr rhi' 
suicidal youtlis hail t'\pi'i"i(Mii*(Hl in-iai)il:ty rhrr. .\s tlio iiivrst iiratoi-s 

"This is jtart iiMilarly -iirni fb-a . niily lHs*anst' (li\'()iNa\ 

M'pai-ati<in. «>r the ai'<inisii i-.n nt a sr»'|:panMii i srii'ssful and dis- 
rHpTi\t' t'\'('nt pt'i" st\ hut aNo it *m'.'ui> durin^: a par- 

tirnlai'Iy sti-rs-ful lifr tiint- in rlu' life cyclr. i.e.. a<loh»s<a'n<a\" 

A izreat m;iny pcopii^. who ha\a' v\i';t'* 'i al'ont sturidr have irnpli'Ml 
that tlu' loss of a i)ai-i'i:t in ••iiildhoon niiii;Iit raiis^' depfossion and 
piM'haj)s suicidal tVrlinirs hitiT In liff. This study A'ould not hear out 
su«*h a r<>n,'lusion. sini'L' tht' f«>iiti'()l Ln-oiip also oxpor-iiMnaMl {)anMitai 
i<)S>s in i/hiMhofKl. l^'I•ha|^r; it is not loss of a i)ai*ont ia childhood that 
I>n'dis[K)>t's a f)rivoii io (h'prvssion antl suicide in later life. Loss of a 
love ohjert. as the irr'antee has reTuarked. is an iniMonant a,spe-ct of 
the pr-ocess. Hut loss must he viewed avS a pait of the process, and par- 
ti<nilar atten:ion nuist he paid to the time when it occurred. Mf4>4^f 
l!ie adoleseiMUs iu'L^an then- maelstrom (h'scent toward suicide aft-iuV 
a Ion£>: {HM'iod of alienation from {)an'nts. One 14-year-old wiio h ^ 
<rie<l to <'(immit sui^MLh' twice was asked why. She replied. "Tt/s i..^ I 
mothei\"2 1 

Asked what her mother did, she answorod, "Wo jtisr don't <^et 
a]on<x. We }ia\'en't for -\ years. He fore that we were like sist<irs and 
then it s<vnis like siu'-e she divorced my stepfather it started 
a lot of trouhle."' 



^ .Tae(»lis. J., Mild 'Harlirr, .1. I >. I^.rokj'n liomos nun .ncUil isolation in atternptcHi 
suicldf*^ of aflolencv-nts. ''Intimntio^ialJoumal of i^ocial V.'^ychiatry,'' 13(2) : 146, 
1967. 

^ Dnpiibli.shed transcript. 
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This pirl eiijoyod beinp in the hospital and did not want to return 
lioim». Tt is j)!ui-i(niljirly poi^rnaiit that slio waritod to 1h» ronimitttHi to 
a Stato mental hospital ratho.r than return homo. Afiuiy of the yoiinp: 
suieido attoinptiTs descrilxvl thoir rilienation from juivnts as a pnx'oss 
in Avhioh oithcr the mothor or f;itlu»r would na*r Miom, would out thoni 
oir from trioir friends, wouhl disapprove of thoir favorite* friends, and 
thus made it dillicult for thorn to have relationships outside tlu* liomo, 
at, the sanu» time makiui2: life vei'y ('iflioult. for them within Mie homo. 
ITus was their \'ersion. 

The Broken Romance 

Typically, many of these adoh'soeiits h;id fallen in love and foruuul 
very poss<\^ivo and exrlusive ro man tie rehitionships. This actually 
isolated them even more. A irirl and boy wouhl ooncentrato so intenselv 
on oru» another that they tondiMl to i-ut oil' all their friends. IMiou, if 
the ixMiianoe faihMl, they wouhl fool hopeKvs, lost and despairing. 
At the tinu^ of the interviews non*' (d' the :iiloles>vnts in the eontrol 

.ij:r(>up was endiniLC <^ romance, hut a numl)er of th(» *'suioidal adolos- 
tHMits'' had just broken a romanee. Morv(^\(»r, (ivo of tlu^'o ^rirls were 
eitlior i^>r('*lrnant or feared that they wer'o pi'otrnant. As tlu» l)io^n-aphies 
revealed, proL^nanry inevitably led to a ^rreat S4,'ns<' of isolation. Those 

j^rrjK' withdrew and wore rejeoted by their boyfriends. Usually, they 
were also rejected by their paivnts at this time when they most needed 
support. The suicidal adolescents were rciiUy in a state of depi-ession 
compai-ed with their eounterparts, and, indeed, nt> the grantees point 
out, this sc^*med to have been j)i-onipti».d by their mil exporiences in life. 

The Way They Saw It 

Only 3 J percent of the suicidal youngsrters considered their clii Id- 
hood to h ive hevn happy. Hut al>out 04 percent of the eontrol grouj) 
considered childhood to have been a hu])py time for them. In describing 
the biographies, the investigators wrote :* 

"Judging from the verbatim accounts of the suicide-att^^mpters 
in tlie mten^iews a.s^ well as the suicide notes left by them, and 
notes written by other adolescents outside ou^ .v.mple, the decision 
to suicide was the rc^lt of a rational, dec i non- ma king process. 
Howj^ver, the choice of death is not based on a desire to die. They 
would, if they could, choose to live. Death, in a sense., is not chosen 
at all put results from vuq progressive failure of adaptive t^ech- 
niques to cope with the problems of living, where "the problem" 

• Jaoobe, J., and Teicher, J. D. Broken homes and social isolation^In attempted 
BTilcides of adoleecents. "Inierytational Journal of Social Psychiatry" 13(fi) : 148, 
1067. 
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is the maintenance of meaniiigfiil social relief ii.r^v,, 
tho potontial suicido felt he had no chcieo, i.f .. ror^r, 
Tt k fix)n\ this m'o<^niition of ne<*i^v;itv "hat }■':• : 
i?tenis and innnediately precoilinir tlie a(*i its; if th -i- is ofter . 
fpclinir of \ve.lM>ein,ir, a eesstition of all caro-\ "i his evi,i, \ . 
in the niatter-of-fart presentation found in s\;it :ja' i.,yV ' ' ' 

Pt\. le of Problems: Disruption at Home and ^f.s vy/Zin/ 

■V 

Early in chiidliood or adolosoenco, Hio s^uicidal y( ;> r^r.s iLsua-iv 
ex[X!5rieaictd Mie braik-up of tJioir lionie.\ln some cLses this uimnt uie 
institutionalization of the child or a fanulf member. Many of tht>m 
wei-o plac^xl in foster homos cr left ^\^th ivlatives. Miu\y of (}i.mi 
changiHi schools and msidenc^s fixy]uently. Many of those fanul -.s 
were very poor. In some crises, the j)arents also had lxM>n depiv-s^sod u ml 
had attempted suicide. A sizable peiwnt of the siiicidal yon .-st-iM^^ 
had eitlier a parent, relatives or close friend wJio had atteni|)ttxl siiiciile. 
Seventy-two percent had one or both of their natural parents away 
fmm lioinis citJu\r be<-^iuse of divorce, separation, or death. Most of 
those living with stepparer.ts felt they didn't like the steppai-ent. A 
^^roat many had a parent who was married several times. In about 6'2 
perc^nt'of the ca^.both parentis wei^e working. Half of tJiese families 
liv<^d on loss than $3,600 per yeiir. The backgroiuid is one of ])overty, 
mstability, and unliappincss. 

The specific period just pixH?eding a suicide is characterized by a 
vicious spiral of event.s. It may begin when a parent feels unable to 
cope With some behavior in his or her adole.sc^nt. The parent begins to 
nag and use ^evere disciplinary procedures to prevent the youngster 
froir. iruing out. He may resort to physical punishmeii>. Parents of the 
suic'daJ adolescents felt that their children would get into less trouble 
if they were watched more closely. Therefore, they would question 
them about their a<^tivities and whereabouts. Because the adolescent's 
trust in his paimt somehow depended upon dignity and the main- 
tenance of a certain amount of privacy, questioning set up a vicious 
circle of mistrust. From the point of view of the adolescents (as re- 
vealed on a rating scalci), ^vithholding privilege, fussing, nag^ng, 
and whipping weixj considei^ the worst disciplinary techniques. Tho 
suicidal adolescents and their nonsuicidal count-erparts a^-d ^n this 
rating. At the same time, some of the adolescents felt they would 
gladly forego midcdrable behavior, and their parents should have 
helped them to discourage tliis beliavior. When tho parei.ts didn't in- 
tervene, the young people took it as a sign of rejection. 
As the parent-child situation got worse, the parents grow frustrated, 
_and 4ie adolescent felt tliat-his parents couldn^ understand and w^re 
punishing him inappropriately. The biographies re^'caled that this im- 
pasee led to the adolescent's rebellion or withdraw!. This stagp y£ 
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dK4^rioration usually led to a bix>iikdo\vn of oommunicatioM bctwcKMi 
paivnt iiiul cluld, in whii^h Mio youth's witlulnuviil \va< a cwwqucnco. 
Ks.^ontial1y, \x)ti\ pamnt and :id<>l(vs<'i ri( wonhl <rivc. up i\ud stop try- 
in<r to ('onininni<'M.te. 

Many sniridal MdoK^^vnts said tliat tliry o-ot into tlh' halvit of lyin^ 
and \vo\M siin]>1y withdraw into thoii- i-oonis. or uitluli-iw into fhcni- 
>'^lves in onhv to avo'd riuMi- jvaivnts a.nd (V>niVH^t. 

4 

{ . 

School 



A third of tho adoKv^cents wlio lu;d at;emptod sidcidc \voix> out of 
sclux)] at tlio tinu\ Kithor thL\y woiv ill lHvausiM>f f>ivn:^uincv orhcvaustv 
of an twlier sni<Mdo attempt. An nstoni^^hinir nnnilxM' had already at- 
t<>ni]>t^'d sniv'ide in the pjust \ quarter of tJicso suicidal adolescents 
had htvn out of sohool Ixx-austM hf\v \\o]v nctiuir up in chiS5?. liad sliown 
some emotional instability, a:id h^vn inv<'.lv(xl in fiirhts. Half of 
them luul Wen tiiuint fn>ni s<'liool durinr^ the husc 5 yeaiN becau-e of 
lack of interest or- active tlistaste. 

To Whom Do You Turn in Time of Trouble? 

When iusked to whom they turned when they were in trouble, a 
qmu-tpr of the ^^niei(hii adolescents said there was no one to turn to. 
Xone of the contix)l ;uiole<^ccnt.s fc1t such isolatnon. The pathos iuid the 
loneliness of the suicidal adolescent is very dramatically showL in some 
of the fifrnn^^. Of the 46 percent wlio reported tlieir suicide att>CMnpt to 
otlier pe- pie, less than lialf reported it to tlieir parents. Almost two- 
tJiirfls of them talked to people other than family members. This is 
particularly significant since 8S pere^ent of the saiicide attempts occur- 
red at home, verj- often with the parents in the next room. In every 
instance, the lack of communication between family and the child and 
lack of communication with peers was a very important factor in tiie 
period leading to suicide. On interview, these suicidal adolescents con- 
veyed the despairing sense that deiath vras the only solution, there was 
no other way out. Consider these excerpts frbm a letter by a 17-year- 
old Negro boy to his father. This note was written the evening before 
he made his second suicide attempt : 

"Dear Father, I am addressing vou these few lines to let you 
know that 1 am fine and overylxxly else is and I hope vou are 
the same. Daddy, I nnderstand that I let you down and *T let 
Mother down in the same way when I did that little old thing 
[the suicide attempt] that Wednesday night. Daddy, I am sorry 
if I really upset you, but Daddy after I got back realized how 
sad and bad you felt when I came back to California. — I had lost 
my best girl the week before I did that. I had a fight because some 
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(luJe tr'uul to (ako adviuiti^yo of Iior wIumi I spwl to tlio ntore, so 
r eunio Iku'Ic and I luvii'd a lot of noiso lik(^ huinpin/r so I niii in 
iiiul tluMv ho is tiTin;; to lapt^ my j^irl, my U-^t ono t(M).- - Dnddv 
I triod :is hard ns I could to iiiako it chcvrful, h\it it d(H\s sad. 
Daddy I am uf) hy liiysolf. htvii u]) all iiii^hf trying to writo 
you s<>niethini: to cIkhm' you up, luM-aust^ I couhl s(»o vour luMi-f 
hivakiiio' when you first aslc(Hi Sauis wifo if thov wouhfluwi^ ix)oni 
and that Sunday Pad, it was hard l)ut T fou'i^ht the t.'ars that 
hum(><l niy o.y(^'as wo dix)vi> otl' and Daddv piwi of mv sickru^s 
when I had taken an ovordosi^. I did just 'wajit U) sUvj) nustdf 
awav Ihnniuso 1 niisst'd von Dad. 

"ftnt whon 1 loft I'frlt Iik(^ 1 had kiUod soiut^thint: insidt^ of 
you and I knew you hati^I to st^o mi> ixo, aiul I hat^xl to ^ro, hut 
l)addy, w^^IK I kind of mi.ss^sl Mot her a ft tM- I h id Sivn Ium\ 1 miss 
you and nMucmhtu- what you siiitl, 'st'tl h^ do\vn\ hut Daddy I tried 
so hard so I went and l)ou.i:lit souk^ shvi.)lnir pills a.nd took Hkmii so 
hoth of you rouhi feel the s:ime thinn:/' * 

"When an adolescent has ivtn^ated from family pi*ohIenis into a love 
atFair, and then the romaiieo hrea.ks u]> or (aihuinales in ]):v<j^iane\\ 
then there is even more isolation than heforc. A <rirl is espivially alono 
if her hoy frieml disiippeai-s and she has alivudy aliena1o<l other frieJids. 
Parentis ofton iKTonie disiliusioned and tj^ive, up at the time their child 
needs help the mos-t. In a letter to her former hoy friend, a divspmito 
yoiuiii: ti^irl showed the len^^lis t^) which she would for a sw.ial nda- 
tionsliip ami a solution to the i)rol)lem of pre(j^nancy. She wroto on tJie 
ni<rht of a suicitle att^Mupt. A sliort exevi-j)t. iudicat<?« the tni<ric sense 
of rejiv'tion and isolation. 

"Deur Bilh I want you and I to <ri\t an understandinii: ahouti er- 
tiiiu thin;L!Cs Invuiise 1^ think you <jrot the wron^^ impriv^sion of 
uie * * * jijid lH.'lieve nie it hurt. I knew all the time you wem 
liintin^ to me 1 wius too young, didivt know nothin^y aoout life, 
hut you w-eix^ wn)ng. I know a whole lot about life. Vm asluuned 
of the thin/rs I know to be so young. 1 eouldn't tdl ^'ou this per- 
sonally, Vuiz I couldn't fr-'Ai wliat you rn.iglit have said and I sui^ 
it w'ould have hurt my feelinc^s badly. I'm two months pregnant 
hy you. You don't have to admit it, I don't C4iit^. You may sivy iiny- 
thing you like. You don't have to woriT al)out juiy tix)ublo. It 
would he a disgnu.'o for mt^ to let pwple icnorv I threw^ myself on 
you knowing you ditln't, ciiro or foel anyway toward me. .Don't 
worry, no one will ever know my child's father. I will never nieu- 
tion you to liiin or her wliichover it be." ^ 

Parents and Physicians: Sirprised 

Deapite the hisiory of inci-eiUiing problems, the families we - inevi- 
tably Imit and .siuprised by tlie suicide attempt. Parents auu ]ihysi- 
cians who liad .seen the adolescenr.s would say '*it was so unexpe<'i<id." 

*Teic-her, J. D., and Jaoobs, .1. Adoleecents who attempt suicide: I^reliminan' 
findings. American Journal of F»yckiatry, 121!:(11) : 5, May 1966. 

•Teichor, J. D., mid Jacob.-^, J. Adole.sf'tMitH who attempt Hulcide. *'Anwricwn 
Journal of Psyokiatry," 122(11), 1966. 
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Actufilly, some IG poivcnc of tho suicido-att^mptors had nsited tlieir 
physinans at soino tiino hofoiv Mu' niU^in\>t. Over luilf liad l)oon tivatod 
fni- soino physical or m.Mital disturhaiuv during, tlio i)rior 5 voai-s. A 
I' .rt] luul S(Miu> s(M-inus i>hysical r(),n])laiut, and a tliird of Mumu liad 
somo family nu-niluM- wlm was si<'k or liatl Un^n li(^s]>itnli/.t^h Tn srroon- 
msr t\u^ ado^^s.vn^s tn l)o inclmlod in tliis study, l)(x-toi' 'IVicli-r and his 
a.^s^x-iativ^ tvxamiuod ovtM- In tlio lii-st/no tlioy found 11 with 
duiKlonal ul('Oi*s. 

In spito of tlu^ lonir history of pn^hlnns, liowevor, tJio pliysician 
and mothi-zs a<:ivd ,<m-pristNl hy the suiv ido. attempts. Wliilo porha])S 
rxprossin^i souiLMrnilt, tlio motlu^i-s would deny that tiioiv was anytJiin^r 
in tlu' homr situation that would rans- a suiri<K>. The vory ]u.<»]>lo who 
wero ciospsr to tho suiciilt-att(^mi>t(M's a])])arontlv failo\l to s*v, the 
l>rotrnvssiou n{ so<ua,l is>lation: tho {>rohlonis with parents, with 
powrry, hrokon nmiauco.s excoiiiunmioat ion fi-om school or pev.i-s, 
fsp(vially in rho iustancr of proirnanoy. Sinco those are f)iT>hhMns that 
most ]>oop:o would 1)0 rotiront to dis^aiss with othei-s, adolascents in 
suoh ])rodioamont.s are osporially isohitoiL 

After a period of nor conmiunioatinnr, their lirst suioide atte.m])t 
.Mme as a sur[>rise to parents, friends, and .s^diool mates. Tho physicians 
who saw them just, after the attem]>t had In^eu taken off cruard i>e.rhaps 
hernu.st^ suicidal ])eoplo are noi easily ilistiu«:nishod from otJiei-s with 
severe prol>lems. There s(Hun ti> he no sim]>le and convenient wars of 
anticipatinn: a suicidal atte.m])t. Xo litnuis tes^, can determine'who 
IS a potential suicide, (dearly a major ivason tluu. suicidal attonpts 
are not warded olf is lack of conmiunit^aiion' <^r :ho real feelinirs. The 
rrue hio^ir"ai>hy of tho unliaf)])y ])erson was not known hv anvI)ody 
around him. 



Profiles for Prevention 

Adohy;cence is a time of sulIi(-.Mit dui^ess for paix^nts and yonn^rst/^rs 
as new hehax'ioral problems arise. Afoveover, many of the suicidal 
yoim^ters in the Los An^^cles study ai;'.> had illne.^ or mental illness 
in their family during tho pivc^-din^r 5 years. Doctor Teicher and his 
associat€is fw^l that various sets of events mn.st be considered in antici- 
pating suicide. Amon^ them aixi siich factors ius economic status, geo- 
irraphic mobility, and the divorce rate in tlio home. The^5o alone do not 
predict suicide. However, these events seem to occur at paiticular 
times in the adolescenl^s life and the timing may be criticah Along 
with an esc.alatio!^ of behavioral problems, a youth who is isolated 
from family and peers may be in danger of tr^^ing suicide. 

It should not be surprising to learn that their parents also had 
unhappy histories. The mothers oftei. got married only because they 
were pregnant Some had illegitimate children. Quite a few suffered 
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depression and were depressed after giving birth, lliis was particularly 
notable among the mothcM. of the I>o,. wlu. had utteniplTsutidc 
Many had illeg.tunate children or had b.x.u forced into ,„ar ^ 
because of pregnancy. Seventy percent of tu.an were tpa vted r 
divorced, a gocxl nun.bor of then, after short-livod rnarriag^ f 1 

nTnlLTepriraW '''' ' ""^ ^''^''^^ ^^^^^' ^^^^ 
Male Suicide 

The nun.bor of suicides and suicide attempts among -Wrls far out 
c ated ^Mth b oken romancers, rejection, and unwanted pre-mancv 
and Dr^^. L. Margohn dm a spec-ial study of 13 the boys in their 

scTool ^hn ^ quostu.nna.res about parent-child relationships and 
school abou adjust^,ont to pe«r groups and career aspiration were 

cT^ittsr ' p^^'W- 

The boys in tlie control group also came from broken homes. Manv 
hnd both parents working and relatives living with the familv HoJ- 
ever, theA.gnettes of the suicidal boys differed in that they'showed 
orZ' "T^T °* '"^'^'^ '^'^ '■^"^^'^'-^ summarize in tl;is 

w Idri ^ H ' i f ' ^^^^ "-^"g^' depressed, or 

ithdrawn, both before and after pre<.nancy. Generally it was an 
unwanted pregnancy. Then, there was the loss of some very significant 
r °;P''^°"^ ^" Patient's early life, usually the loi of the 
father There w^ also a reversal of roles with the mother. At the 
time of the sincide attempt it had seemed to the boy that the mother 
(or lus motlier-sun-ogato) was also going to leave his life forever 
During the boy s period of distress his mother was preoccupied with ■ 
her own depression, up to the time of her .son's suicide attempt 

An IS-.vear-oid Mexicai,-An.erican 1 , is typical. His mother never 
wanted him. She became very overprotective until he was Vcoue age 
11.. At age .5 h.s semi-alcoholic father left the home. At this point he 
and his mother began to shift around fropi house to house, mostly 
iivmg w-ith his grandmother. After the divorce he began to get head- 
aches H,s mother thought he niis.sed his father. He always felt reiecte,^ 
and he made depressed ..statements such as: "I wish I hadn't been 
born." Then at the age of 15 he was rejected by a girl. This left him 
emotionally fractured. He would get into romances ^^here he was 
inevitably hurt and depre.ssed. His mother felt she had never been 
siiowTi any love or affection by her own family, and she was a chronic- 
ally depressed person. She explained that, as she was getting older 
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U rn d.'itin:^ two men. Ono was a rather seliish man who over- 
-•i' -MM, sin- l-roki* iij) with liiiii. 1 lor hoy was t fien 17 years old. 

! All - ;t \(" :<} and St lipid woniiin. I didn't rc;Ui/.r what. 

) I' . iiMW si*n->it 1 :iml (Mni)t i<>n!d he was. Well, 

. ",.,. !, t h\ .i; , Iniii -tai'tcil tu iro t(» parties and datin<r, not 
.f;.;^, hii[ h:!d -tat'led t<> h;i\i' fi'ieinUhips on the nulside. 
'1 i*r ! l !ijt'r -(ifiiehMi* lit woi ^ iVf ^ni I itc same (lepart nient and 
/.,t t;..[;^' fc i! ♦•li. Ilr was di urr-ed rdso. Me lia- a faniily o{\ 
ii. -hpp<Mi. uc iia\r (piile a i^'i in euninion. 'I'fa* man 
,d Ih M>ii jiitil \\ent nni of his way (n rnlt ivate 

. ' ;j PI 1 1 rill ! \ t !t i a l'>n;j- \'ery Nsell nnl i I 'l''Mii 

! ,•, ! I . ■ r ,1, , ; ,; :t ■ I. ! [ iip I' S ■ 111 h:i(! I'lfn'i'tl in \\ '\\\{ u- he was 
1 1 . .) -h i ti;.' f ji] - : ■ I ; m \ v\ ;i \ . t !iai 1 didn't h>\'(' him 

I! 'i'-.'. 1 h;i: v. ;(-■ Jiut ! riK'." *' 

j I. :idi:i;^ Ir Mer tn t h»' d'ri<'r -he a-i;«'d what fie cuuM d(» to 
. -l iiiciM-, h.' had dniir ! r^i^w at an early ;il:«'. Here was t fie 
{; t , ! :: of c ^ t-iil - I h»' nrdia }>j > \ ri I'l'unist ;i in*e- a rnnnd his l)irl h, 
.pr. hi^ faih.TV \si:hdta\vai, infantile idfiil ifi<*at ion witfi t fie 
f; )(jii.'hf !!;"vi' , ;vj)ralt'd i'>.-- <>f j>ei'r lelat i(;nshi j»s, t fu' elin<r 
-1 ! ■ .rry ,,,,1 (jrf ,ir . M'd mni Imt, 'Mid, jimdly, t he I hreateiUMl loss 
, r ]t, : man. ('a-e a^er*'ii-«* rr\raled t fiis kind ol 

. . iriiimt intheln^t years of llh'. In 11 <*asestlie 

■•■[I •lilv af(.-ef>t fj-oiM til** honif. In eitrht Instaneestlie 

, !..ff hffoiv ihc ''hild w!i.- C yeais oi l. Almost all 

■m .. w^'M' pri'wnird frnni hdn;:' <'hlldren. They wer'e t hrnst 
,,1, .,f l,< tp;n- ii,''!r mothm's rithec heeaiise they were the 
. iii]<h J '; .M.'ii cM-c t here V. IS a Iso a S4'n.~e of loss on 
t ■ < • ] J f he^ aiiM- the. mother aixl father had just 

..[,!' itr.i. Im .-an t lie niotht-r had a -erio'is illnes.^, or hecaiise 
,1 , pi I /'(■<•(. nt I V left homi'. !n one Inst;, ' <'e, the, mother 

! t ,...;,( P/ II, a rrird, arid t lie iiuy had heen left hy his /^irl friend. 

{ );; t iM- h:i !■ of (>\ir *lat;i we find that the male adolesec-nt. 

iiM-fiipt -r.-ni Im h:iv(' its ori^rins in the inoiher-ehnd 
; .,11 liii». inf:in'\\. Mo.t i ni port a iit ly , these relationships 
,1, d iioi rarlv d<'priv;it ion, htit ehronie "ejiealed separa^ 

or 'liir-'f 'I hi: -late of aH'air-s leads t:o eontinued, 

:, ,.. ;trr}i;ii, 1 . 1 ( ' ii t jf 1 r ; n 1 * ► fi w itli tlie m ot lie f/l' 1 laok of a Hias- 
iiu-.iyi^ in tit.' r\p.aienrc of tiies<' hoy. lo/j:etl](»r with t^he 
;i!,.n<'<- 'd" tin- iimfhcr pro'.imts any workin<^^ thron^di of 

( )< <| i I f ,h;i (• > »!' ( !»' velopnient ' 

;,nd d<'|M Ndent rliild iieed his niotiier and <*anno(< *'allo\, ' 
P:i,p I p. t M imic fi!iii'.<df for iinvlhln^^ wn,n^^ in tlie eai- 
, , Iiirii :di<(\'. liini lo o;d. lip t he hadrie--^, as it were, makin^^ 

, 1,, * ( M .1 '1'' l< Im t .[ I> 'I'hirMM'fi ;nl'»lr n-..rit fiiMli' MtU'rnpfH. 
/ ^ t}.. \f>n>'"n, l/W'/'m//o/ t'fiff,! f'o <fihitnh" T^'JJ ;.'iOt, IJMW. 
t [, .-il'.' 



thinp:s around liim all riglit. The investigators mgireht that this situa- 
tion evontually ('r»\Uo.s a .<t^lf-ilestrurtivr j)art(M-n. 

••'rii(» (Mrly ;nhl r»»[u';U(Nl S('[>;i rat ion tr;nniia n'sultin^*- in dls- 
lnrl);inc(*-; in c.irly o;:,, ;ni<| HijM'ivirn < !tMr]nj)iii(.iit lav tlit^fouinlM- 
'"'^J' {■•'fi'i; |';iMio|o:/i.-;i! {.ItMiti'li.'al ion, an. I Icavo iImmt mark's 
' liiirii'-lcr r.)riii;iti()ii aixl fM-r.-nnalil y diM vldjiincnt. As IIk^ 
rwirv^ a.lclt'^.-rfxv. . uiijlirts n\ CI- "M^parai idii ifili^iisifv diu« 1<» 
■\ ■'iiiiifHT of .•Miiriirri'iii rca-nn-^, al! of wiii.-li csscnt ia 1 1 v' havo to 

<_lo uifli i\\r \,'\n]niS\r-A\ ;iihI | '-^V < ' I lO iuM-ira | iKvd t(i auiollomoUS 

lioiii iiinila-r. 'I^lit' :id<i]»'.M-ciil iiiair lrit»s to dcfiMul liiins^^li' 
MiraiiiM fiM-liiii:^ of firl [»!(':^Mir-.- in many wav-^. He mav ri'^rri'ss to 
IVchnL^^ of oumipoicii.-c and psi-tidoi ("li'jHMidiMKa' and >rvk chii]- 
ItMi-in;:, danL'-^Mon^ >iiualion> mi.-Ii as rc-kh'-s driviii^% moior- 
«'yfhn:.M'lc. Mr may a^i ,)H[ ant iMx-ially as a dcfiaisc to priMcni. 
lo-s of identity. n.)\\r\fr. it -r-ans tliat" \\\r<v ([(dVnsivc att<'nii)(s 
'•;innr,( lie maintained ulu-ri Mriua! M»|);iral irai from tlie mother is 
lln-ealcned. Tliis tlir^^ai '-an oc-aij- in the form of tlic motliei"'s 
wuluh-aw in;r lMM-an>r of lu-r di^prc-.-ion, Iicr !n'comin«r inlorcstcd 
•'^ new lip.^hand. ct.-. A i-" .-.iLrnlticani is iKe itreal^up of liic 
adolc-vrail s i-omanrr. i.e., cxjMM-icnrin^^ t\n: lo-s of a moilM»r surro- 
iJ-ili'. \\ iicn I III' !noilicr licconics d<'i>r('>srd and suiridal, tlic 

lolr-:ri-ni j)cri-(M\f riLdiflv that liis wrv i'.\ist( n-v is a. l>ur"drn 
upon licr. Mr art . a^ if lie wt-rr .-^.(yin-:. 'If I d( ..tn>y the bad p.- : t 
"I niy-clf. ihcn nM)l!icr uiil lo care for ini'/ 

■■Internally, rriM-r.^ ion with -plittin/j- ortairs. 'riic ^j)Ii(-otr 
I'-irl of iIm' co-m. r piT^iamnLT (!h' I^Ml .-elf. i-. rrjccicrl and pcr-sc 
'■ntcd l>y (lie jl;lrl^ r>f (lie viTii nnd .'«npcrc:^() idcntJlicd uiili tie 
reject inL'' snicid:d moflicr. /"///'> iilm I i jiraf Joit is i}j (/rr,if .'n, 

rU!>r, iir ffi, ..uir'nlal ,nh,h sr^ nts, slate- thai till* 

• ro. feclinij- }i;iI(m| ami unprr,!('c(cd I»y tlie .-npiav;:*), will jrl it^;elf 
■» MI nation Ta.-it is ^imila r i o i ii,. a iixiel _v in infantile >e|)araliofi 
t rom t lie niol lier." " 

In lliese 1:; .-aM-o. the hoys profcs.H-il \n lo\r their Ma<:^dn;:aiid am- 
I'lvahait moiniM-s. Tl 'v did not ne.-t-.sii-i ly fer'l they were Iov(m|, hnl 
l'^<'Mnse of an infantile f lej)endiaH-e, the niolljer's depression, an/rcr, 
wilhdrawMl, and di-:ippro\al li:id a very (le\'as( in<r ''li'ect, upon Ihein. 
In nijiny inslj/ires. the mot her a.l.-o ha d .^ni-'iilal I honi^dits, and the f)oys 
i'lentified with liieir mot her'.^ depressed and Mii.-idal .^tal(\ Inteav.^t- 
Mi<^dy enon^;li, the, snirjdal <rirls de^-rihed tln-ir nii»tlieiv in nniforanlv 
^^•lowine: anri ideal i/.ed Wrms and denied any flaws, desj)it^ |he I'iu't 
t hat, I heir niotliers uere (\ften Very ho>t i le. 

-inside ath^ijnipl- is an o\er(lelvrndned svni[)tnm and 
w hei her ii irt an at tent ion- ;rel tin;: oi- an ;il temf)| t^> die ii i^^ id wa.ys 
serions. It i-. :in etiorf- lo solve a ehronie prohlern, \\\\\\ir\ a plea 
for help; :ni e.\pre>^loii of ra^i^e and ho ,t/dity : Jind at limes a sym- 
liol ir- reunion with t he- preOedipa I mot her or fat iif'i'." " 

"Of), i'W. |,p, aii> a):>, 

"Telelicr. J n. 'I^JiP trejitiii'-nt of Hul<l(|fil adolr'sr<a)t . "ProrjTmvf^ of thr, 
fV W'orht f'om/n.'i.'i of r^i/rhiotri/r ^i. 71!). Madrid, S^'pl.-inlXT \Um. lOxeerpta 
.Me(Ii*-n JfiNTiintinfinl ('(,riKr<'SH S<»rl<' j \o. ir.fi. 
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herapy 



In iiiaTiy ways tho rluM'af>isf in rlir hospital has Mr(>\(.ii \u lu' tlio 
lilVlinc of thcs<^ y<Minirstvi-s. \ \v maintains liis con tart wirli thi' suic.icl(> 
art<'ni{)l<M-s from iM^nfinninL' of ronsiiltai ion nritil final n^hahilifu- 
rion or n^fia ral. AVh^n Micv ar(» llrst hronirlit to th(^ hosjuirl Mh\v an* 
shal<:(Mi, anxious, (|»'i>rt. ■ instMairc, iruiltv. funl apprchcnsi vi^ Ixv.-uusi^ 
of the an^^^M- and liur-t t.liat tiu'y\'(Tan«'<l. Tiic;- UhA t(M-ril)ly alon(\u.n(l 
ihis is |>roha!)ly thi'ir worst, aL''onv. I'snally llic niol iier ha.s luM^n ar.<jrry 
and soinotime.s uuilty : hi'r iicxt rcarii^ni is usually iiosi ilc and slu'. will 
d»d\'nd ln-i*-(df wir^^i irr* .1 1 drnia 1. The fatiH-r, <►!• rnonvusnally t 1im sft'p- 
fatli(M'. wouKi f'onsMcr i h(^ :aiii'id(' attempt a ijollicr ami show litt.lc 
rnnrcrn. n<H-tor Tcirlu'i' , •onnni'iu l< l haf suicidal adol(^-.'('nts sliouhl 
I'C ho-p • if f)uly l)ra'tly. and placi'd in a ward whi^n' t\MV arc 

othcM' a,(l()l(\-' t/nt pat ionts to ollV • warmt h, sujijMU'i . ami nnd(M'stjindin^^. 
li. many 'M.stuTict^s tlie f)ati(Mirs of this >tudy didn't wain to li^ave tho 
liospital, and Mi(»y would rli'iir f<> liu' stall' and other paticnls. Adol(^s> 
rents will oft^!,, talk ahoutihe preeipitat ini:: e\'cin ."^ueji :is tliei r ])a r- 
cnts' nd'usal to let. PuMn <^f) oi'*. or a. [)rokon romance. 'V\u\ n.»jo4-t,ion 
by a hoyfrifnd ol: a, friend is a most. romm(»n preeipltatinff fart>or, 
hut this wouhl h(» takon in sti'ide as an nidiapjjy experioiice if thore 
had hecn some posit ivi (!Xp(^rien(■^.^s eai'liei* in life. The !f)l(» of the 
rherapi.-.t as -een l)\ the i!i\e>t it^ator-s is that »d'a per-'^)n who proN'ide. 
im(k*r.-t andi and lo\ e. Slowly t he t lu^i-api-i i-an ^^-nide. a yonn^^ per-son 
to eopn wil.h his eonllirts and eomuninieati.^ with his family, iMiMin- 
whik^ \\{^ oIlVi-s supj>'>rt and is always ;ivaihd)le so that. I h(; adol(i.sf'x>ut, 
doesn't: feel >() h^n^^ly ami isolatr-d. 

k'l'om 1 h is st ndy one may eleaj'ly s-^m- I youi h, i I self, is no an! idol-t' 
\A) a hostile en viromnc^nt-. The f>ld myth tdiiit all ^uiei<|e iitt'crMpt.s are 
impnisise and ii'raiional i-. forevei* hardshed. and in this study ojk^ 
aJi sx.'C how an aeeumiikit if)u of ad\a^rse factor's at a crit-ieal ptM'iod 
'lapes the hio^^i-aphical protih- of tla^ potential adoles^'.ent suiei(l(^ 
i iii.H p!*ofii(^ ini;^ht Ix^ u>sed in i'lii'ther studies U) pi*ediet and [)\\i\'i\ni 
.-luieide a( tempt*s. 

'J'his br-icl* re.sear(;h has ali'eady shown tiiat no sinipk? (i^u-n^hitions 
Uvtwe^^n lifoovenis can \> ' *;ic.t sui('i(! d dt^pa.ir in a yoiin^ |)ersc>n. Yofc 
yonng pe<>pl(>--in sh(><tkin^dy va.st nurnhei-s — an^ uu^irMih onough, 
and lonely (Miou^h tJuit they ar(^ hron^^lit (/> liospit-jils by tlie t^ons of 
thousands esu-Ji ye.ar, ii.fler' art(unptin«^^ to kill thcmstMves, oftc^n in a 
I'oorn nfxht m^xt l-o th(^ir pait^nks. 

k'urthci' [•Oru-nrch in this ir-ea- has inipl ir'ai ions beyond suici(]c'pro- 
\ t ni ion. The developnieTM of bio<.^ra,phi<'al profik>^H may yir^kl t>C'/c)uiirnn»H 
wficn^by inff)r*njed doetors, srx'ial "'orkoi's, and s^duK)| ••pcn-;onnol ini/^^rlit 
spot the prv/^arious yotin^^ in t im(^ to obtain I herapy ff^r him. 

JI(»vv(^ver, tlio iin[K>rt of li> i-nn'h is b^)a(k^r in its impli(ialionB. 
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It bogiiis to fold hack tlie cui-taiiiri uiwn the ciir,im..*mr<vs iiiul tiie 
tiinin;: th:U u-..akH, at. in,livi<l„al to tlu' sin..-«s <A lilV, and alienate 
lum Iron, alio! i!,,^,. wh,, iiiiLdit him. Thrrliain ..f /ni-ory .-Hrnis f, 
pass ff„m one irenerarion t,>\\w iu.m. atid in ea^h ca.-v piivatin,, piav^ 
it.s parf. Afoivover. tl,,. relali...,. „r la.aily .ne.nlH'-s sIkmv a psy.lm- 
dyiKUui.'. th 11 prndii.v. instahilify and .eparatiu,, in.lrad .,r .■„l,Wi„„ 
aruhm.t.ial help. Ad„lr. vnre .a „ 1„. a „ ,..p.vi:, 1 1 v ..val i ve :u.d exrit in.r 
time of hie. In ihis parti, ■niar ,.ra. adoir.,viii. afe havin.^ an evef- 
inefea..in- in, part np.m .orieiy ll„.y have .dian^vd the e,?Mfe .a-nre 
<'f popit.tr nm.,.. for ..xampl,. 1„.( ex. eedi.e,) v -reat ntm.he'^s n[ 
ado e^srent.s are having: the n[, polite ex , .rrie,,,-,. Suicide prew,,, io„ 
.s(ndie.s anion- t),. ,,,.,-1 nnhappy of I !„■... |h.o,.1,, ,„av -iw. ron-i.ler- 
ai«l<' m-i-ht m-o wiiaf it take, to d.^llen an entir. life lr,„n iid..erv 
tow ard |ir<ii|iicti\-eiii'.-s ainl jiai t ici|jal i-m. 



I;, s, 'in li I, I. ,1,1: Mill 

0/ lilt' I V, ■ .<i-jiii'u,\,r,- i:«;-s 



l\i fi I- llr, v.- 

1 II'. r.HM. 

•lA-'n-/.eN..u. II. .\tn.a,„h.,| .,„|,a,I,. i. ..,,1 ..,.,„.,.. „/ tl,,- A,„..r,r„n 

.\lA..,...l,^, .V I... a,Hl T,a, nr.. ,1. h, Tl.i.,,...,, au..!-..-,,! ,„al,. ,M,i,.„|,. atl,a,a,t,s 
.lourn.il „r CI,, I, I r.fi,i,„iirii, 7 i 2 t ; Utm 1 1, .\|.ril llH'.s. 

"• n-.a.UH.nl ,.f ,|„. .■Ml„l,..;< rni ,|,.. |if,|i,„. „,,,„.,, 

,.l n,. ,y w,„.,„ r,„„j ,/ .M,„Iri,I. s,.„l.anl...r 

1 I ,\r,a-[.|;i .M..ili. :i I iiliTiial iiaia I ( '(.iiKn-.s- .SiTii'.s .;^i;,0 
■'^.l''m:.t, .1. 1.., ,n„| .,,u„„,m, .1. .Ad.l.s.-,-,.!.. vvla, atn.i,.,,t .suirM.. „rHi,nin..rv lin.l 
I'lK-^. All,' I I, ■mi ■Iii,ini4il ,,/ l':,i/, lii„trii, l:;2( 1 1 » : .M:iy I<«^; 
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lU nlth, ;;()(!() : MnVMr,, .\„vr/ii!x.r I'.HK!. 
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Introduction 



Eyaluatu.n of mental iiealth s^rvia-.s is one of the most dilllcult 
of all tasks in thcmentiil health field. However, Dr. Khner A (hm\- 
nor, direct<jr of the Temj.K. (JniverHlty Comnuuiitv Mental Health 
(x',ntcr, tells of a simple mel hcHl which sciems U) have jriven the riMit 
answer in his ca.sc hut which rio d.-x'.s not n^^mj.iend. It was foi-anl 
on hun. 

The Tempi.. Center is k>cated in North Phihulelphia, an urban i>rob- 
lem area— lying db-ectly ;,orth of Phila.leli>hia's downtown sec^tion- 
that I.S home for more than 200,000 i>erw>ns, most of tl-om j.oor and 80 
Jicrcent of them black. The area has the city'.s highest ratx« of crime, 
infant moital.ty, .sutet^indard housinfr, and unojnployrnent. Until re- 
cently, luid with some cau.se, m.sidents of the community liad tondwi 
to ref,nird the university lus an indifferent and even injuriou.s ronrc- 
sontati ve of the Wliite Estal)lishmcnt. 

During the Center's- first ye^ir of operation, thievea .st^le $10,000 
worth of typowritera and other ofllw equipment. For a while they got 
m by breaking windows; wlien the Center put bars on tlie windowa of 
itH main odia-Ji, the burglare fbrced the doors. 

Finally one morning, aft«r arriving U) find still another tyiMJwriUir 
gone. Doctor G-.rdner callcxl the staff t/>gother. "If the thefts con- 
tmiie," he armouncwl, "wci are gf)ing to have (/) give uj), and the staff 
will di-sband." Word spi-Mul throughout the amimuuty, TTiere have 
bc^n no more thefte. Aa I^octor Gardner sees it, oven thn thiovoH con- 
Hidenxl tfio contflr too valuable to the comiximiity tn bo abandoned. 
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Moro conventional mo^uLS of, evjduation can be ofToml. During the 
yiMi- l)ff()r-e tlu' ('^jnter iMrarue fully ujHT;it i vr, wiiich w;u^ in Oc.tolH.*T 
of 1I)<»7, .;i|)|>n)xiniat(»Iy I'.'Ol^ iH'j-s^^ns from its rHtchnu-nt aiv;i li;ul had 
nn(^ ov nioi**' |)sy<-hiatr-ii' I'ont a'-ts nf sonic l<i ml, and ISI) of l\iv>i* |K*rsons 
had Ih't'n iHrspitali/tHl. On iW aA'crair^'. ^'arh of the -ISO spent 77 days 
ill a ho>|)ital, usually Phila(kd|>hia State or the- W'trrans Administra- 
tion Hos[)ital. lu cont ra>1, during; tin* ( \ nter's first year of full oiK-ra- 
tion, it served 17iM) rati-hment area ri^sideiits, of whun.ouly iiOD weiti 
hos|)ituIi/.»^l, and tlu\s<» liiK) avera;^^'<l oidy 40 days in the hos|)ilal. 

•*ln (»ther \v<K'ds.'' Di^'tor (lardnei- rej^oi-tsS, ''alMHit \\7 peivent of 
the ]K.^o[)le </etlintr some sor'" of [jsyt-hiat ric service l.;c year f)efore we 
ojM'Ued were 1 lo^jiit a 1 ized Jii least onee. 'I'he followin<^^ year, only 18 
jiercent of sij(di |)eo|)lc were hospitalized." This r>0-p<'rTc.nt nMluelion 
oeruri'ed mairdy, the director lH*lie\'es. Ik'imh-^c the ( \»nter ha.d s4>rnti- 
thin«r l>osi(|rs Iu^s[ut:dization to otl'er- tu it- -jOO new j>ati(uits a month. 

Organization for Service 

()f deeidcd inipoi'lanee in helpinir the ("enter reali/.e its varietl 
•'somi't hini: l>esi(h'> ho-[»il a 1 i/.al Ion" pr'o;rr;nii an- its Mental lleallh 
Assi.-^lants non pr'ofe.~>iona 1 rommnnity jcsidenis who ha\'e heen 
trained at the Center and are |»rofe--'ionally .-n[»er\i^ed a/id <riven 
further trainin'; on the joh. 'l"he t.i'ainin^'' and w<»rk <d' the MliAs 
ai'e rej)orted in a later seelion. 

'i'he vsomethin*r Ijeside.-. hn-pil a 1 izal ion" now includes: 

• 'I1ie Crisis Centcj-, the enier;j:eMey end of the out f)a( iiMit servJi'CS, 
N.'heiT a p.-vehiat rist is on duty -Ji hours a day and other slalF mem- 
hei-s are either on duly or tpjick call. Of the if) j»aticnts seen <iaily, 
ai)(>nt a fourth are hrou;.rht in hy tin* poliec. a \'<^\\y\\i come, from the 
(»mer*renrv departnienl o^' the 'rem[)le Mcili.'al ( 'enter (after an exam- 
inalinn sii^^^^csts that their trf>uhle is pi'innirily psyeholo^deal ) , a 
fourth have heen r(d'erred hy otliei- a;rt'ii<'i*'s, and t.h<» otlau'S walk in 
frojn the street or are hron^jrlil- hy their familie.s. All these patients 
need or think they thmmI 'mmediale help, ami they ^^c-t it heeause the 
Crisis Cen(^:r deJin(-s a crisis as "anyt.hin^^ that romehody thiidis is a 
crisis."' \l one (uul of the seale, the pat.ient may l)e hal lu(*iiiat in/,^ or 
.-.ijiciilal ; at. the ot her (Mid, a person ma.y have a marit,al, financial, or 
otJiej* prohh'Ui and feel the need to lallc to sonn'o/ie ri^dit awa.y. 'rhe 
Crisis Ce/it4'r offers either immediate treatment, or immediate 
ejiiot ional support. 

• 'i he I Psychosocial Clinic, so ilesi/_^naf ed heeauM-, it serves both the 
indis'idual wiiose prohlems are mai/dy soeial had iKUisin^^ no joh, 
shorta;.^e of food and 1 he, individual whose prohleJus are niorti 
.striedy |)SVcholo^riral. ! t.s sei'vici-.s UK^iide, in<iividunl !ind ;^roup 
t.h(u-a|)y, home, visit.s, and tln^ enlistment,- wit h li(d|> fnjm I he ( 'e.nlxir'H 
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other units - of tlie ivsourros of such i-ommiinif y an;,.ru'ks as wulfaiv, 
linusin;:, and joW trainiiiu-. This rlinir Mud iIh' Crisis (Vutcr, I'uiic- 
tunuiv^ niulvv ilu' omir diiv.-tor. k^i vr as the majur intake point tor 
tlie \v[io!(^ (Vut^-r iuu\ conipri.s*' ifs out.pat i.>at pru^rniiu. 

• A s:itcllitr rrnt^M'. wliidi <n'\r.< jj nc* ':-hhnrli,),,(| -j niiic^ awav. 
U was oprnnl in thr Spriii- uf l!)i;s nt di,. iv(|ncst of ilic Knianucl 
AfvtlHMlist Clmr.'ln wliirli p(,iiit4M| out that many (.f (he ricarl.y nNsi- 
di^nts uonM s(vk tlir h(.||> lliey nr(Mlr<| if it urn. availaMc rios(' (o 
wImmv thry liv»'«L Tlir (Miurcit lmw t}ii> (Mifrcarli station a wailin;^ 
nnini, an ulli.v, anW a mrrtin- runi,,. In ]r>^ than a vcar, tlu' satrllit^, 
rvuUH^ had -AiH) patiujits on it,s list. Five. i>\\u'i- saiollit^.s nrv, Iming 
<''1ahli.-hiMl. 

• The I'urtial Ifospitali/.af ion l^iiC, which oHVi's, a day pro- 
^M-ani dillVrinL^ in iinpnrtanl rc^pms from at least inor^l sn.-h pro';:rains 
i-iscwhciv ( tnr example, the ;)() imiividiials lakin"/ part, aro ""nevi^r 
referred lo a> patients, thou^rh many are psychotic and some have 
spent years in mental tiosf )lt.als, hut as ''momlKM-sv' ^tn\se mtMuhcr-s 
participate in many of the unit's most important (h-.cisions) , ami 
(/>) a ni;:ht pro;rr:,„, uU'erinL^ ^^I•<'up and individnal treatment for 
IT) persons and a (h>rmitory for ei<rht, who ho'd jobs or to sch<H)l 
hut are not well enou^rli to face famil\ strains, or the- temptations of 
1 he St reets, ni^^ht after ni<.rht. 

• 'Thc^ Chihlren and h'amily I'nit, which helps |>atients either 
ilirectly or throuirh consultation with ot hei- divisions of the (\witer, 
particularly the rlinic; consmts with schools a/id the wcdfare deparl-- 
nuMit ; and works with ^ri'^ni)-^ of parents in a pre.M-hooI e/iriclnm'tit 
pro-rram. Throu^^rh this unit aL;o. tin- Center supports three 'Mnceii- 
tive specialists" of the Vonn^'' (.1 real Society, \\ \\U'\i is an or;:jniizat ion 
oj voini«; \e;r,.,, inrii deili-ateil to irnprovin^r the. community. The 
specialists, interested Sc^^va nonprofessionals,;:" into tlu^ schools t:o 
Work with yonn-^rlers who have moii val iotia I or other learnin^^ j)roh- 
kMiis, Their pririiary joh is to help a yomi;r,.ter ^'make if' in his ^nuU 
ami ;ro ahead prepared for the work in the next. P)ijt the specialists 
serve, as case (h'tectors, loo, reterriii/:: dislurhed children to the (\',nlcr. 
In addition, the children's psy<'hiat rist who heads this unit and nieni- 
hers of his stair meet with the iticentive ^pc lalist.^ and the teachers t>o 
discuss a school's mental In-allli prohh-ms. 'I'hescr often seem t.o he 
prohlems of comniunicat ion l»et ween faculty mi rnhers from one social 
riass and studi'nf- from aiiot ner. Thi unit a,lsr» wtnks wit h yonn/^^stel•s 
who have heen .-.liSpemled or expelled, I he ^r,,j,| hein;:; to ludp tiiejri' 
chan/^n. fluur heliavior Jind to per: uade th" school^ to lake them hack. 
A pro^rram of care for the mentally retarded is f»i in;.^ deveh)pe(h 

• Tlie Cotjsulfation atid I'ahiealion Cnit, wliicji )uu; estuhlislied 
UM'tital liealth traiiiln;.r pro^^rrams h»r policenien, pnhlie heulMi tinrses, 
tninisters, ami workers in a variety of volufilarv, Slato, arid city ii^iMi- 
cies. 'llwyi) |>ro/^rrjuns I r-y to help the part icif)ant.s Inu'dh^ mon^ ctlcc.- 
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tiv(?ly tlie problonis tliey face daily. The Community Organization 
section of this unit has embarkml on several proje^'t.-; iH^lleved to be 
eitlu'r unique nr rare amoritr ( 'onniiuuity Mental ITonlrh CtTiters. Tlnw- 
niclude: (?/) ('(K)perati ve work with a tenants' couiu'il to withhold rent 
from lan<ll()rds, as jK.'rinittcMl hy law. in onler lo force thenj to meet 
the leL'"ally estnl)lishe(l standards of repair and n:-rntvnanee : (A) (he 
establishment ni' a '*paMent*s advorale >(»rviee'' to pre>eril rornplaints 
about the work either of the. T'enter itsel f or of ol her eominuiiity a;^en- 
eie.s to a eouneil of eonuiiunlty representatives; and (>) an effort t(; 
foster j)oIitic'al awareness iinion*^^ coinnnuiity n^sidents. 

• The Soeial Adjiistnient :ind Rehabilitation Unit. headiMl by '\ 
V(M'ational psy''holo<ri.-^t, whirh woj-ks both within the Center and wi'h 
a;/eiieies and irnlnstries in the conununity to find t mining pro/^rur . 
and jobs for the hard-eore. unemployed tn^Ued at the Center. Tl 
unit dire<'.ts several reJiabiliration i.'ounscdors of its own and * 'ir< • 
^•activities therapists," who are irrachnite.s of the Mentai Jlea'l 
Asslr-tant trainin^r pro^rram. Tln^ eoun.selors and therapists are a.srfi;^ .1 
to the day i)ro<rram, the outpatient elinie, a six^eial Temple Uni it 
the State hospitid, and other divisions of the Center. Tlie Ui:.t Jso 
has the services of a full-time professional couns^'lor, as.-^if^ned b', e 
State P>ureau of Vocational Kehai)i litation, and of a youn^ Ne;j..» 
who studied comnnmi^ty psychoh)iry at Sy racus^^ University i\.n ! Iuu«* 
recently U/en hircMl as \'(M'ational rro*^q*ani Specialist. The l;» tei 'i is 
thc.-.e major a.^si/i;nnients : (a) to woj'k with per:sonn(^l at I'^^'pie 
Medical Center who are trainin*;^ youji<>;sters the s<-Jio()l.s h. e m> 'J;- 
natcd JUS mentally retarchid, and to hel[) Hnd jobs for (he.si! ot i^^ste.s 
wbefi the trainin<^^ period ends; {//) U) cof)pe['ate with otluu' a^^iMiciv . 
in an elfort, to muke the, most ell'ective us<*, of r'csources for <^^iv'n<^^ ' ..e 
joble/s what they need in (,|)(» vvay of jol ini'.u'm^ and helf) 'Vi i,.y 
cbol();^ic,!il f)/(>blems: and {a) to la^lp le4*n-a^(^ ^Mn<rs ^.^anize to\,;ird 
th(^ establishment o\' their own business ventures. 

KecentJy, t/oo, the ite iMnployment Service hji.-^ desi^nat(^r| 
(.'<'nu*.r MS oni' of its outreach stations, seliip to fmfl tla^ pejson v 'i-f 
ne(Mis ' job and then t') htdp him m't it, rather than to lind a -r.i c v 
A ml . lien someo le to Ml it. I la I f a day a week a i-epi-c.-^uit al i >• ' ' ' . 
Ser, 'ce comes to the (Vnttu* to dis4-us.^ in<,ii vi<iuals brdiev < Vi ^ for 
/)]a.ce/iHrnt. 

Ah of early IIU;!), the din*ctor of the Social Adju.-M'M»i. M.nd He- 
habilitjil ion fTnit n^ported that al)ont- -JT* pen-ent, of t h» * it.icnt.s who 
hat! re,<'ejved its stu"', ices Inn' . loved into jobs or traipM p/*o.<(rams, 
d>Mut iif) pvvi'p.jii. had dropped out, and the othei fif) [jercent Wi*re. still 
i'er.'iv'in*.'; se/- vices in one of the Cc> it 4' r's units, ffe wan dis^iat islicxl \vif.h 
this record and uith the. imn ility so fa: o follow no fhf^ patient-s wdio 
iiad ]jiov{^(l on or dropped out. St/dh h«' noted, m? '» . A the fM'i,sonne,| 
> nd :jonj(W)f the se,r» ■ '\s were, vei'y iKiw. 



There is also the Easearch and Evaluation Unit, established to 
determine more scicntiiically the vahii of the Center and its various 
l)roo:rams. Actually, iin vnd to theft.s tVom the ( Vnter, or even ii 50 
percent decline ia the hospiliilizatioii nUe is noi a true indication of 
the value of the ( enter'.- proiriams. The direct*. r of this unit, a psv- 
ch<)lot:i>r. hopi»s In add an economist a .-.o-'lolo^rist, and a systems 
analyst so lhat co.^l-ellectivene>> >tn(iics can he made -that is, stiidies 
to an*-\ver, ^'AVhat is the c»)>t of such and such a pro<^rntm in relation 
to the i^ood it is doin^' ;ni<l in r»'la(ion lo the com -ctlVcl iviwiess of other 
proi^rramsT" Infnrnialion is Ihmu;: collected on ad patients coniin;; (o 
the (enter, on what, happeiis to them therl^ arc. •)n their lives after 
treatment is di.vcontinued. i;a>ic daia fo:< prMiPfjui cNahiation and 
plannin^^ iias'e heen ohtained from a, survey o i .e . ; ■[> • orovidt'd (o 
<'atchment area iv.^ident.^ durin- IDliC hy nil c ; Iirur;/ faci'lities in the 
Plnlad(dphia re^rin,,, a rvu<n> of ir, perce^^ ' - . I -iusehohis in the 
catchment area, afid an att itude -urvey of l\(;o(; rri!! ^ 

Treatment Teams 

Ti> ti(Mhe clini.'al rer\ ire- ; .>ir,.j |u.,., the ( VnttT has f-tahlished on a 
tn.'d hasis three teams uf Mali memher.^. 'I'iieir mis>ion is to a.-cert.ain 
and proNide ihroii^di one ov more of the CeiiU'r's units or from re- 
soiH'.rs'.utside ilu' help nccd(><I l.y a, '^ivm individual f(U'a,s lon^r^s he 
nee<.ls . t 

The teams are .-et up a.ror^li/i^ to the hui;:;! ii .»f serv ice a [)atient 
re<jinr"s. 

77//; 11'*///'-/// 7'i.r„f rompi'i^es part of tin- Ma If t)f t lie ( 'risis ( Vnt4',r. 
llead(vl l)y a psychiatric socnil wr,rl<er, it includ(»s a psychiatrist, a 
psy-iiolo;^d>l, a psychiatric nnrse. and four ucfital hea.ith assistants. 
Jf t«he ininal evaluation indicates that the paiicni's prohk^n can he 
liandled in a slif)rt, time, this team work.^.wilh him, and often his 
fsimdy, for as lun^r as :;() days. The patient Viay ^ome to t lie ('ent(M* 
(5very day to talk al)OMl his prohlems and rer-eivS* udvice, a.nd niemhers 
of tJu^ team nuiy accompany him to other a/xcif-ie.- (hat can ;^d\e him 
sucli (M^ncrete help p.s lindiri/r j, |o live. Hrief hospitalix^it ion, as 

noUid in the following section, is availaM i! - onsidtuvd ndce.ssary. 

y/u^ /'ro/j/c/n-So/rlfu/ Train , with a sli'rhlly Iar*,o;r stjilf, a.s.sumes 
n^ponsihllity for indi\'ldiials who can he. suh^tanl ially la^lped, (Jie 
evaluation su^r^n.sts, within 1)0 days. Ahout a third of its service is 
extendexl throu^di home \ isits. 

Th^', h'xUifnh'jl Tn'afifi4'iit Ti'uni has re..ponsiI>ilily for t hose patienl.s 
who are jud^r,.<j ;i,f, .^j j^^^j^^^ ^.xWx to re{juiit! lon^^- 

tAirm h(».|p lon/rer than 1)0 days. 'I^lie.s<; include not only tJio.s<^ jjHyeho- 
tie« who ne4td hospitalization of s^)ine. t.ype l)ut also tlio.se individuals 
who seen) eajmhle of hefu^lit iti^r [yowx truditio/ntl iJierapy. Ttiis U^un 
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provides the aftercare for patients discharged from the Temple Unit 
of the State Hospital. 

Both the Problem-solvnng and the Extendoil-trcatnienf trains rely 
heavily on <i^np rherupy as we'll :is (>ne-ti>-()iu» thiTupy. Hut carh type 
of treatment is likely to l)e undtM' tlii' irmiu'diato. suptTvision of a 
mental luuilth juvsistant. 

Facilities for FulUTime Care 

Though" the ('enter is proiul that it has <,n'(*atly re-<lucml lhi» nite of 
traditional hospitali/.ation, it knows that sonu^ patit'nts do need 24- 
Jioni-s-a-day uire, and fi>r rhe.sc. it has hi'ds in thrtu' phu'e>s : 

At tlie a ris'i-fi (JciiUyr it.srff, whert^ acut(.*lv distni'lKHl indi\'ldnals — 
incliidintr ahtoholir.s, halliirinat in<r [XTsons. scnik* pcoph* found 
w{ind<n-in«^ IIm^ street jind wouKi lm suicid^-s -can Ik- held and tn^ati'd 
overni^dit, if ad\ isal)l('., or <'.\'(»n ^1 or :*> <lays and niirhts, h(d'orr hein^r 
t ra'nsf<'rri'<l to another unit of tlu* Center, outpalicnl or inpatient. 
The (;v(»rni<rht farilitie.s availahie ;it the Crisis Center are s<'areely 
ic^^al— six heds in windowless rul>ic!cs hut they do help keep jx'ojjle. 
out of mental hospitals. 

. At the Toubflr. Vn'tvo/rHitu Mr^lictfJ d nlfr, located ncarhy, wheie 
1.^) of thi' .'W heds on the psychiatric war'd'TT-re ilahle foi* shoii- 
term j^atients n'fernul hy the CenttM-. "Shor-t -t in'm'" means uf> to •! 
weeks. At. any c-iven t.im(\ this fax'ility <^n'nerally has live ients from 
the Center. Thi' total is about liit)a.year. 

fn tlw -speaifd Tvniple Unit of thj' riutn^lrf phtu Stat*' UonpUal, 
at h»ast half a.n hour away hy automohiK: and twici' as distant hy 
Ijus. 'ni:s is the (Renter's main resour-cr for patients fr-oin its service 
area n»quir-infr inpa,tient care. Thc^ speria'l unit, has much the. same 
institutionaJ fiir a.s the re.^t, of the hospital, hut it isstalFe/l hy p<^/)ple, 
except the jitti'inhints, who are n'sponsihle to the. ('ent'^'r, are paid hy 
the Outer, an<l opernt(^ a, ( \'nter-(nn'ct.<>d ]>ro^M'am that, includes a 
daily community se,ssion of all patients and stall* members, several 
daily acti\'ity ^^roups, and a policy of infor-mal contacts hetween pa- 
ticfits and si a ll'. 

liefore the comnnmily menial hcallh <*efiter' opened, disturhe^l per- 
s^>ns from its an^a were committed by tin* State liospitaTs r(»ception 
center in (h)wnt/)wn IMiiladcl phia. Some^;irca ivsidenls ar(^ still taken 
lh(5n^, but the re<'e.ption ce.nter ollifiiils now send them to the Crisis 
C(Mit(W, wliieli often lindslhal they can In* treated more appro])riately 
in. iJie community. l<V)r some ollie,r persons the State hospital must 
still he used, but lh(\v "J'e. placed in the Tcuiplc I 'nil. This division 
vm-m for about i!2t) patients a ycnr*. I*>\'ent ually, I)oct/)r (Jardner 
hopes, such patients will 1mm -a red for f)y a rcsid(»Jil iai pro^nam in two 
or monilions<'.s- -in the (.•omnuiuity. 
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The Center's Backgrround and Philosophy 

A iVw vi.irs a-otlHU'nivrrsity's 1 Vpanmcnt nf Psvrlnat rv doritlnl 
tostudytluM^phinniolo^rvof nu-nuil illne:>s in Mic sllrr(>K'uli,MM,n„^m^ 
nl^y_ U-ran.^^ tins roniHiunily i.ad all rlu^ .'liKrartcM'iM i<'s --nM-liHlin.r 
'•nnuMil.-oholi.cmt, dvut^ addiriion, povrrtv, jmor liousin^r ,,,,,1,^. 
uur urban situation miw:,]. An rpidomiujn^ri.al sindv sluMild pinvitl. 
«)asir inl..nnatn>n fortius li<r[n j.^^j^^^j Hhn'.s, and fa.MoiN a..- 

.^H-iat^Ml with .t., not ..nly in Nnrtli PhiladHpiii:, l)Ut al^> in -iniihir 
^'Oinniufdlics rlsewhrn'. 

(ianhiMr, wlio l,:nh..laMi.f,rd t 1m- pinncvrinir and :.u..vs.rul Kurln-s^ 
tiT ( asi^ Kriri.tn-- a ivmnl of ,M.(,p|r n.vivini: ni.Miial l.rahi, mm-\ i.'r.s 
tlinHi-hout Moni.M. (\ninfy, N.V. w.s |.n>.,::l„ i,, tn di.n,.. tl,. 
pnS.ilMlUy ni .rllini: up an .'pidrudnlo^ri, nv..:i,v}, nuil ;,( 'IVmplr. 

l^'<^'-iit-tiT man .Hi^-esu.l a dillV,v/i( a ppr. Sifirt^ ihc ivia^ 
Unu< iM.tu.vn tin. rnivrrsiiy an.l tin' .•.Minnunitv },;,d Uvn l.-.^s iU'iu 
'■'''*'^'^''' "111. :i iiniv.Tsil V fv^varr!/i.:M., mi^rh, find \l 

<^Mr(.n^■ly difliVnit lh. n.rdrd far... So( up a nu-nlal hc^alMi 

^'(•iif»M- iIjim docMi'i a.k iln. rtMiwniinily |ur anvihini: hiii ifistr.-ni ^dw,-^ 
It son.iwhin- Ih. advl.rd: (Ih^i tlu- n-^nv}, pVnjrrt r.n Im- rna-le^part 
^'♦•nhT ;,nd will [,r nMMv likMy fr, hi-v.mmI. '| • :,dv'i.T was 
:i''''«d'l'''i< and (iardnn-, v.},-, 1,4.1 l,:,d cxpcrirn.r in r-of„nini. ^ • p .\rld- 
Mtry as w*'|| as in cpidrniinN.irir ,vs(':trr]i, w;,^ nana'd ilinvhn- -d' t lie 

propn.-t-rl ( VntlT. 

Today 1)0 slid t-foplia^/..-, -..■r\ ir,-, part i,.nlail> ^^luvvisr.ury si-i'vicr, 
:in(| hr vi.'ux if a. uiofcllian a ni(M|i„d oMi-ralirw) « >r a li uiiian il a ria n' 
^'oal. His aim is to win rnnimnnily arra-pi a fire in ordrrtliat 1 he, ( \-nl or 
'•;>M provide -till moiv S(M'vi.c.. -'J'Ih' raily nii-afiiii- ^vi, r;,n liavis" 
^ay., -i.. llirouLdi u\iv di/iiral ..-rvic(-. ('liniral scrvir^s tlial liavo 
^^'^^ ^'1'^'^^ iuipacl on pt'>' I.. ;uv t.lir (MiHT<:.'fi.w >m'\iia'.s, whirlj ua^ 
t'-{a}>|js}i.'d ri-lu away and for whirh wr air">till hrst known. |A 
iv-aMil t*:lovf>ion report is noiM' with sin-ns and aMa./h with li^r|,ts :ls 
tnni' and a^/ain the police rusli some].(,dy to yde ( 'ri.-^i-^ (Vntei-, | 

'■A|o.-t menial health pem,lr who have wo/lc«-d in ein.'i'^ency s(!rv- 
l<M^s^'' tJi(M|ire(-t(>r aihls, '-L/id \n j'unetiofi in term^ of disposit ion do 
M>metl,ini.r: ^rct, i|,i^ p.-ry./) rHit, of here yon can h. ready for the, 
next, mie. Pml an\hndy wh*) conies into (nir nuaital liea It h 'cent ei- is 
somehorly we oinsehc-, ,hoiild try to help. That mean., we need a lot, 
of ;Mipporti\e services, .ijci, immediate hoim- visitation, which we 
■ ire now a hie In r:ury out, ;iiid di Mi-rent kinds f>f pro^rrams (nr iWiWtv 
(ml Ici/ids of pat ienfs, such a^s aJ<udi(j|ir-.^, dru^r addid.s, and ;,'ei-iaLi-ie- 
<'a.-^'.M, pro^r,-;jni,, wo are fiow ahlc in ollVr only to a limiterl de;ri-(.(./' 

Social j>rol)|cfii.. ef>/itrHMite to mental dine.-.-. In fuel, in Hueh a 
eommifiiity as Noiih J Philadelphia, (iardner l.elieves, they an; usunlJy 
oil her an iin]H)rt;nit caiisf^ or the chi(d' piv,ci])lt}d iiip; facl^or. So llie 
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job of a community mental health center is not only to lielp the sick 
in(li\'i(liiul hut also to I'oiulml thi' social t'orci's ( hat prohahly lit'lped 
make him sick, "Aiid the lirst \'n\iv. iliat \\r '^v{ in\ul\(Ml in pii.-liiii;: 
I'or better liousinn-. fop cxaniph* in fact, wc ha\*t' ah'eady ln'^.niii to 
pusli, a litt le oi' in\ ol\ (Ml jH ilit i«'a 11 w" he says, "wv arc ir<»in^^ 
to need all flu^ .->iij)j)or't \\c c;ui h'ar I* rum fpi-inif |\ij'<i'<)nc]i. M(*\iT- 

tlu^less, epidemioloiric research he^''an soon a ricr llie ( \ailcr npcncd and 
i> IjecoMiinir incrca>iii^''ly Important. 

Gardner and thi^ rni\'crsiiy jiM'cliiat ri-- (K'p:i rt nicnt plannc.l that 
the (\'nter wonld o|)crale mainly IVoni ilu- Temple Me(lic;d ('enter. 
Ai-' oj)enin;r tiiiu' a j)|)i'oaclic(h h(n\i'\cr. it licfame apparent thai (he 
ni^w facility could he spared only a I'oom two. 'I'he 1 n i versity 
then made a\ailahh*. Tnc attached hou-e^ on ( )ntarlo Street, near the 
hospital, whiidi it had li"en usin^^ a< dnrniltoi'ies or i^lllci*>. lUid paid 
for r'em>\';Lt ions, d1ie houses ai'e iia rrow. t li I'ce-stoi-y, st ee j )-st a ii'iMl 
st rnct ures. ty pica I of ma ny in I he ci-iiiiindiil y. t hou;ih t lie ot Imm's 
psnally liasc heen di\ith'il nito :i pa rl nicnt s. .Most of the looms are 
snndl.^ 

'•There- is ;i ccriain rom;inl ici-iii al^int workinLi* in 'hi. reno\'ate(l 
hous<«^," s:iys I he dii'ecio.r, '^A Iso. it I'liahles ns t o til hetter Into 1 lie con i- 
mnnit'y and he less in-t it iit ion:i I in apfnM r;in''e. P.ut we [)ay a pi'ice 
for it hecanse t he s]>a' is not fnnct ioiia I ly riirlil ."" 

K\'en with ti\'e houses the (VniiM* was cr-aniped ahiar-t from the 
start. Then the <*ily s ( 'lilhl Welfare !»ep,irtnaMil olh-riMt lo use a 
^^rant fron\ the I'hiladelpiiia I'nnndat ion t o j);iy for ^on^nU at i\ e ser\'- 
ic(\s. With (his :noni\v the ( VntiM* rcnteil addit iomi I fiiciliiies two 
hhKd<s :iway. ,\moni^r | lu-sc i.-. t he M;i n-e. so e:i I led hei*ause t he minister 
fd' the 'J'io^^a i'resl»y(erian ( 'liiirch ii,-cd to live there, a larp' \'ictoriaii 
hoir-eof white painied hri^k-. It i.^ -et well haid; from the street, with 
the old stonr cliur(di. whirli si ill fiinct ioii^. rminini:' :iloiiir one side a.nd 
wrappln^f it.s<'lf aiwmnd the rear. The Man-e provides ollices lor the 
direr((n' and other adminisf rat i\e oHicials and rooif-> for consnltaf ive 
ami commnnify or;iani/,at iona 1 .ser\iee^. Several n i ojliees and an 
anditorium and activities room are in the (dinr'di hiiildin^,^, reacln-d 
from the .Nhmse hy a. <'afwalk al the se^-ond-r-tory h'vcd, 

Stallin^^ ffrants from NIMH totaled sli^/htly nioiv than million 
in :» years, with mat(diin;i fimds comin*^'' from tlie> rni\'ersily and the 
StatA\ 'J1ie,s<^ fiMidsmust /^^o up astJie l<*e(l(^ral port ion of st.aflin/^ nionoy 
^(M\s down, amnially. ])ocU)r (iardner luus considered apj)lyin/^ for a 
const rncj. ion /^M'liiif, hnt. has not, heen ahle to ohtaln the- mone.y to match 
it. ile and his stalf are certain tJiey could work more elliciently if t h(^ 
(!enU'r had more room, all <)\' it under one r(j(d' e,\ce-pt. for t he satcdlile 
c(5nters ami iJie other out ])osts hein^' phinned. ]^*or tJie [)resent., howev(U', 
the problem of spa<'e must, be met, on a make-do basis. 

About 10 percent, of the< professional ,stair are Nc/^roes. Amon/j; thes<5 
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^uv u-no( tl.c. ,M-I,t pssvholo^rists: ei-h! of Urn M social w,)rke,-s, in- 
""■ ^".1 in „f tlu. 1,; ,,ssTl,i,„ rir n„l.|ic 

"■Mill, niuvrs. n.rlu,|,n:ri|„.,.|M,.fu,irsr. All ln[,.Mvi,i„tns(sarcsvl,i(,. 
l-nt Hlons Miv, I,,.,,,- n.a.l,. ro..,„i,l,.y ,.wo S.-^un-s. Of tl,.. 1-10 
=" n.,npn.n.s>i,,n:,| l,...! in. hnlin.L: s,vn.t. ri,-. .nrntal health 
assiMaiil - aliniit i prnviit aiv l.la.'k. 

Tl.r .lin.,-l,„-V rntpha.^i.- sri'^l,-,. an,1 im;,, ra,! iti,,nal wavs of 
-)''l''-;nn,.ril is.rhor.l ihn,,.::!,,,,,, i hr ( . I .i...,, ,„ i h. rx|...ri;.n,rs 
\ i''"-oi nt llicM.iiiorslair incinhcrs: 

Amhonv ^^l^^,/.,.t,:^^IJ...l,i,,,.^o,■.,f,h,l'sv,■ho.o,.,:,l(•|ini,.,aml 

n><- ( ( S'.'.->l-llli:.,f lh,Mlavs wluMi lln. rlioir was i,MM(,.,l at 

■ ' ^""1 'I- I'^'lU'nls uv.v ;.»i:,n,.,l I o psvchiatric 

-vM.I.H.s at rl„. h„s,,i,al work,,,:: urul-r ih- snjaTusion of a'uswhia- 
U-iM Iron: the hhmiIiiI h.^allli ivnrcr: 

■"" l-anH.a|.,,;,n.nt thai ps.vl, i;, i ri, n-si, Lnts IkuI hm, 

'""■•"■'.I '■vMliMlio,,. ,|ia-no.is. an, I Ircalua.,,! of ,km-- 
son. whose (.rmiarv -•,i,|.Inn,aIol„ny ;,n,l , .on, plaints nanainnl 
;i' iii^sT,.|-lv w,.,n ih,. lan-na-e of psy, holo^M,,,! ,iis„nicT. 
.1 icnl:- Ironi onr .■al. M..H.nl n-a L.mhK.I lo n,i.x 1 heir romplaints 
uiMi-th,. nniny iralily prohhaus whir!, roinpl i.a IcI their lives 
llie.e was a ronlmuin- impression thai thr treatment of thi^- 
l"'l'ii .'iti-.n was in he^t an inferior task an,l oim- that was ill-nile,| 
<!"' Iran. in- of psyrhiat rie resi.leiiis whose aml.irion was to 
I """■<■ InHl.tional p.syhothenipv with more tra.lil ional 

I'i'nents in inore traditional sett i,,^- Kesi-,l,..,t.- ami st atf men alike 
a tell a -i-ni iraiit (lejr,,.,. ,,f frustration :iml thcv reerHrni/ed 
hnr ou n inal.ility to respoial to t he ur-enrv ainl' rieinan.ls of 
f patients Iron, this population. It uas al.so'rlear at t.his earlv 
sta^re of . evelopimmt that patients tJnmiselves were ,ii,s.saMslieii 
ami t4'iule4l /lot to i'(;tiirii."" 

l'<;nKinl Horislow, I'h. j)., ,\.ssi,stnnt Director for Arlmini.stral ion, 
speakinj,',.! how to help people from u hiif are -ene.rall v ea lle,| •mult.i- 
l)roh|ein families" ; 

, -rmil re.vntly. mimy if not most of ns mental health profes- 
sionals hay k..pt <ear-hli,;r f,,, ,,:,t|,nlo-v until we have, lUnred 

ourselves that, not l.,o i .|: eaii he ,|one for this person an<l fherc- 

lore we have the rationak. the rop out - for not trvin-^ lo do 
i"""','- ""-^ •'^■"1 ''i-''" ^ind w.^ .speak 'mwlfi prol>. 

lyn I'limlie.s I hat vry t.-rin itsel f makes its leiul to minimize our 
I'tloi-ts lo lu^lp. 

-iVople haveiTl |,ee,i payin;,. nmeh attention t.o tin; oMie.r si.lo 
<>1 the roin Ih,. mil, im, III, re.M.mve faniilv. While it is important, 
to miderstanil the pal lio|,.f,rv. it is also iiiiportaiit I o iimierstaiid t,he 
^^ood thiti^rs th„, |„. workin- for the family- what, Ihcs.; 

limits aiv and how I li,.y ,,,„ he ,st reiijrlhened, what I h,. infcre.stH 
and niirero^r„ized resoniresrd' the individual are and how they ran 
'7 "I""'; 1 don-l, ,.ar.. if w.: are lalkin^r ahoii(,,.ven a se'hizo- 

phreiif who IS Inillii.anatiiii^r. Mayhe the (irst. t hin<- we eould do ■ 
rx> help sneh a person is U, <ref liii,, not lo tell a.nvhody. Ih it impor- 
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t-ant to get such a person into some training; or activities i)ro<i^nim 
SI) tliat ho can IVel i)Otlor fntni <;r;i(lujilly knovvin^^ that he can do 
s-oniet]iiii<: important:, ami s'o th;it he can «j:ra(hiall y rcro^Mii/c that 
it is important to sliow \\\> at ;i i)larc on time and slav there for a 
while and leave when cvei'yl>ody else leaves, and that it is im- 
port;int to learn how to work nnder sui)ervisi()!i ^ What we are 
tryin/i to do here is to infhience the prol'esr'ionals, who are teach- 
in<x the pai'a j>rofessi(Hials. in order to cont radi.'t the natural tend- 
a»ncy to do thin^rs that they leiirned in their ()wii tra.iniljl.^ ^'ou 
can* say, 'Well, we ai'e ?zoin^^ to do social psychiati-y or conununity 
mental hc.iltii/ and yet (h) notliin^r more M*'ui ^-huri^^e the iiamt* 
of the ;zanie. Tiiat'sNvUat we iia\'e lu'cn \vorkin<;' on, and we fhiidc 
wo ha\'e heen successful.'' 

William Ifet/necker, M.D.. I)ire<'tor of the Children and Famiiv 
Unit, talkiu'^^ ahout some of the fiuw-tions of a conumuiity mental 
health center: 

*'()ne function is to hri<lp' tin- ^m[) to he a K'ind of iiiediator-- 
helwe(Mi tin' coiniuuniiy and the institutions that :ire sui)j)osed to 
serve thp community. Toihiy in this <'onuuuniiy, for exami)le, the 
schools at^'ii^^'ienatcd from the jfcople. So we liave heen workinjr 
on ways to open the sciiools to conununity jK'ople- -not just j)eooh' 
with cred(Mitials, like i)Sychialrists. hut j)eople. ulio repi'esent the 
comnuinity rather th;in the System - so thev can helj) teacliers and 
.kids with i)rol>lems of motivation, of heha vior, of hla<-k white ivla- 
tions. l*(H>j>le with the hjickin;^^ of an a<zen<\v like ours' can put 
pressure on t he schools to look at what they are doin<: -and what 
tiiev are df>inL^ niay result, for e\an)l)lc, in a kid's heiu'i- several 
yea'r-^ heliiud in reading: hy tiie tiu)e lie reaelies sixt^i <:rade. The 
i'onuuuriify ivpreseniatives are ^^oin^z raise sofue . Mut you 
can raise so that iiothinir 'rets done and the schools <ret siuit 
down, or you can do it anoth(U' way. Willujut tliis destrue1i\e. 
l)ara.ly/in;i con frontatinru you can promote chan<re fi'om the itisidc. 

"Tiie idea t hat child psychiat I'ists are the peo[)le who should deal 
with prohhMU chihlren ha's lasted tof) Ion*r. It has ^dven (»\-eryl)(jdy 
tlu^ chanc(^ to juish tiu* ki<ls over lo the [isychiat rists, an<l it l^as 
huilt uj) the prohlem of wait in*: lists and duration of treiiiment. 
In the mentaniealth renter you have to say, 'Look, lo*s (>( [XMjple 
are •rood at. di'alin^^ wiMi kids. ]*J!rentsare very ^^ood. yout h woi-k- 
ers are. ;^'ood, mental health workers arc ^^ood, teacher> ai'e <rood.' 
What you want to do is h(dp them to he hetter, to hriri<: nut. theii- 
potential, lo help them conununicate, and to "jfel tliievn to want to 
share their skills.'' ''■^ 
David Berrrer, Ph. !)., Director of lie- Kcmmi h :fnd Kvaluation 
Unit, ta1kin»; al>out some of the major <rn-Ar.~ < ^ h;- work: 

do not helieve that peoj)le -o.f t ■ a M^tlim: ruch :is this 
heeaus(^ i hey ar-e halhicinat in«r. oi" -ecmiH' I ^ are compulsive, oi- 
hvsteric;il, or whatever. 1 think tli. y onic hecmi-c I hey are in 
trouhk* in terms of their htdiavior in four main a:vas of livin^^: 
farmlv ndaf iouships; social product ivity, (U- vocatH)nal and edu- 
cational relationship.-, -vlf cure: and relationships with the law. 
'riios(» four areas are imi>ortanl, 1 think, if peopk^ are to p.| nlon^r 
in their communities, re^rj,r(lle,ss of what community tiiey hve in. 
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